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THIS  SUMMER, THE 
FORECAST  IS  HOTTER  THAN  EVER. 
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YOU  NEED 
NEVER  SELL 
ANOTHER  BATTERY. 

All  you  need  is  one  battery.  Duracell.  Because 
Duracell  gives  the  public  exactly  what  it  wants;  long 
life  and  good  value. 

We've  proved  it  time  and  again  -  in  continuous 
tests  Duracell's  alkaline  cells  outperform  ordinary 
zinc  carbon  batteries  by  as  much  as  six  times  in  high 
drain  appliances  like  cassette  recorders  and  flash  guns. 

But  that's  not  all.  Even  in  intermittent  tests* 
using  everyday  appliances  like  toys  and  transistor 
radios,  Duracell  still  gives  a  very  much  better 
performance  -  not  only  against  zinc  carbon  but  also 
against  the  new  zinc  chloride  batteries. 

Duracell  performance  with  Duracell  prices  still 
means  better  value  for  money  in  these  'high  drain'  and 
'everyday'  appliances.  And  consumers  recognise  it. 

Proof?  Our  dominant  79%  share f  of  the  rapidly 
growing  alkaline  market.  That  kind  of  consumer 
response,  plus  the  best  turnover  and  a  higher  cash 
margin,  means  that  Duracell  is  a  powerful  profit 
maker  that  you've  got  to  have  on  your  shelves. 

And  since  you  can't  get  as  much  from  ordinary 
batteries,  why  bother  with  ordinary  batteries. 


duracell: 


No  ordinary  battery  looks  like  it  or  lasts  like  it. 

'Duracell'  is  a  UK  Registered  Trade  Mark.  'Tested  to  I.E.C.  standards  using  Duracell  MN1300, 1400  and  1500  batteries  measured  against  equivalent  sizes  of  HP  grade  zinc  carbon  and  of 

new  zinc  chloride  batteries.  'Source:  Independent  Audit  Data. 
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Patients  want  information  about 
their  medicines.  These  days  that 
means  more  than  simple  dosage 
instructions.  People  want  to  know 
what  a  drug  will  do  to  them,  good  and  bad. 

The  evidence  for  that  thirst  is  all  around.  We 
have  TV,  national  Press  and  books  giving  the 
public  "authoritative"  views  on  medicines. 

At  a  conference  in  London,  on  June  5,  (see 
pl225)  Professor  Charles  George,  Professor  of 
Clinical  Pharmacology  at  Southampton 
University,  said  that  83  per  cent  of  443  patients  in 
a  survey  he  had  done  wanted  written  information 
about  their  medicines.  And  88  per  cent  wanted  to 
know  about  side  effects. 

Patients  want  to  take  more  responsibility  for 
treating  themselves  with  medicines  —  they  are 
going  to  have  to  take  that  responsibility  anyway 
because  of  the  Government's  thinking  on  the 
NHS.  Some  want  to  have  more  of  a  hand  in 
deciding  on  therapy  their  doctor  gives  them,  and 
whether  they^ctually  want  it. 

At  Wednesday's  conference  a  woman  harmed 
by  steroids  said  she  would  have  found  side  effects 
she  suffered  more  easy  to  come  to  terms  with  had 
she  been  told  what  the  drug  could  do  to  her.  And 
that  information  should  come  from  a 
professional.  The  scaremongering  we  often  see 
in  national  dailies  hardly  bolsters  patient 
confidence  in  medicines. 

Some  work  is  already  being  done  to  produce 
patient  leaflets  on  groups  of  drugs.  Dr  Andrew 


COMMENT  i 


Herxheimer,  from  the  Department  of 
Pharmacology  and  Therapeutics,  Charing  Cross 
Hospital  in  London,  suggested  a  Data  Sheet 
Compendium  for  patients  might  be  the  answer.  A 
similar  publication  exists  in  the  US  —  a 
companion  volume  to  the  "Physician's  Desk 
Reference."  He  suggested  such  a  text  could  be 
kept  by  pharmacists  and  relevant  pages 
photocopied  and  handed  out  with  medicines. 
The  scheme  could  be  paid  for  through  the 
contract,  giving  the  long  awaited  financial 
recognition  and  incentive  for  pharmacist's 
counselling  role. 

If  such  information  is  to  be  disseminated  then 
the  pharmacy  is  the  appropriate  place.  A  patient 
with  access  to  such  "Data  Sheets"  should  then 
automatically  have  to  see  the  pharmacist  before 
the  supply  is  made.  Involving  pharmacy  would 
surely  be  a  better  solution  than  the  one  used  by 
television's  Joan  Shenton:  she  regularly  gets 
requests  for  drug  information  from  people  who 
feel  they  have  nowhere  else  to  tum.  Ms  Shenton 
says  she  simply  supplies  photocopied  pages  from 
the  "BNF"  "Data  Sheet  Compendium." 

The  information  sheets  proposed  by  Dr 
Herxheimer  would  have  to  be  generic  in  nature. 
And  they  would  have  to  be  simple. 

Lastly  the  patient  information  would  have  to 
be  produced  independently  from, 
but  with  input  by,  the  industry  — 
perhaps  there's  a  role  here  for  the 
Pharmaceutical  Society. 
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. . . can  they  be 
'twisted'? 


Contract  guidelines 
for  LPC  conference? 


The  Pharmaceutical  Services 
Negotiating  Committee  was 
meeting  the  Department  of  Health 
as  C&D  went  to  press,  to  discuss  the 
guidelines  for  rational  location. 

Secretary  Steve  Axon  hoped  it  would 
be  possible  to  put  the  guidelines  to  the 
LPC  conference  on  June  23.  He 
anticipated  they  would  be  broadly  in  line 
with  the  ideas  put  forward  by  deputy 
chairman  David  Coleman  to  Norfolk 
contractors  (this  page).  There  would  be  a 
proviso  for  relocation  of  established 
pharmacies  in  what  otherwise  would  be  a 
"no  go"  area,  he  suggested. 

The  Pharmaceutical  Society  was 
meeting  with  the  DHSS  on  Friday  to 
express  its  concern  over  what  the 
guidelines  might  mean  for  rural 
pharmacies. 

A  "loud  and  clear"  objection  from 
pharmacists  to  the  new  contract  package 
was  that  it  consolidated  the  position  of  the 
leapfrogger,  said  Mr  Axon.  "I  have 
sympathy  with  that  argument,  but  the 
established  leapfrogger  is  a  fact  of  life  and 
will  not  go  away." 

Tes,  but  •  • .'  on 
new  contract 

Pharmacists  gave  a  cautious 
welcome  to  the  proposed  new 
contract  at  a  meeting  in  North  East 
London  last  week,  but  were  not 
prepared  to  accept  it  without 
amendments. 

Mr  David  Allan,  a  member  of  Council, 
pointed  out  there  were  still  no  guidelines 
upon  which  FPCs  could  act  in  scrutinising 
new  contract  applications.  Council  were 
also  concerned  about  the  effect  on  rural 
pharmacy.  Applicants  would  now 
effectively  be  put  through  three  hoops  — 
local  FPC,  neighbouring  FPC  on  appeal 
and  Rural  Dispensing  Committee  — 
before  they  could  open,  he  said. 

'  Speaking  as  a  member  of  NE  London 
FPC  he  said  he  was  very  concerned  with 
the  way  the  conference  had  been  handled. 
"We  are  going  to  insist  the  chairman 
allows  discussion  of  amendments  and  fine 
points  of  tuning." 

Mr  Bob  Worby,  a  PSNC  member  and 
secretary  to  NE  London  LPCs,  told  50 


Another  area  of  disguiet  was  that  there 
was  no  provision  to  limit  GPs'  prescribing 
to  28  days  supply.  Some  contractors  also 
feel  there  should  be  special  provision  for 
expensive  ostomy  scripts. 

It  would  be  wrong  to  consider  that  any 
large  changes  to  the  package  could  take 
place,  Mr  Axon  said.  The  substantial 
package  must  remain  just  that,  he  told 
C&D,  and  although  there  were  many 
things  in  the  Pharmacists  Charter  which 
had  not  been  touched  on,  they  would  be 
pursued  with  the  DHSS  in  phase  two  of 
negotiations.  "I  object  to  the  'all  or  nothing' 
tag  being  put  on  the  package." 

Mr  Coleman  has  spoken  to  nearly  100 
pharmacists  at  three  LPC  meetings  and  a 
contractors'  meeting  in  East  Anglia.  The 
LPCs  were  all  in  favour  of  the  package  and 
only  three  pharmacists  said  they  would 
vote  against  it,  he  said. 

Mr  Coleman  said  he  saw  no  need  to 
index  the  16,000  script  cut  off  level,  as  has 
been  suggested  by  Mr  Bob  Worby.  "It 
might  not  be  in  our  interests  to  have  an 
indexing  system,"  he  said,  "there  needs  to 
be  a  degree  of  flexibility  in  things  for  when 
Nuffield  comes  along." 


contractors  from  the  Romford,  West  Ham 
and  SW  Essex  branches  of  the  National 
Pharmaceutical  Association  that  rational 
distribution  was  vital  because  of  the  EEC 
Directive  on  free  movement  of  pharmacists 
(Mr  Worby  gave  his  Personal  Opinion  of 
the  new  contract  in  last  week's  C&D, 
pll95). 

"There  is  no  point  in  attacking  a  lot  of 
points  in  the  contract  because  PSNC  will 
not  be  able  to  renegotiate.  If  we  stick  to  a 
couple  of  points  then  the  Department  of 
Health  must  see  reason,"  he  said. 

Others  felt  the  abolition  of  Basic 
Practice  allowance  had  benefited  the 
leapfrogger.  Mr  Bob  Sandrige 
(Walthamstow)  warned  that  pharmacists 
would  regret  getting  rid  of  BPA,  and 
loading  the  dispensing  scale  to  benefit 
larger  contractors.  Mr  Worby  said  that  if  it 
was  retained  it  would  be  too  small  to  be 
important.  He  was  satisfied  the  new  scale 
was  fair. 

Mr  Waller  probably  summed  up  most 
people's  feelings  when  he  said:  "You 
cannot  say  yes  or  no  to  this  contract.  Life  is 
not  black  or  white  but  all  shades  of  grey. 
Delegates  must  go  to  conference  and 
impress  that  on  the  chairman." 


Some  pharmacists  are  concerned 
that  the  guidelines  on  what  is  a 
"necessary  and  desirable" 
pharmacy  opening  under  the  new 
contract  may  be  "twisted  by  a 
plausible  applicant". 

David  Coleman,  deputy  chairman 
Pharmaceutical  Services  Negotiating 
Committee,  told  Norfolk  contractors  this 
week  that  a  pharmacy  opening  more  than 
2km  from  its  neighbour  is  likely  to  be 
judged  necessary  since,  if  it  dispenses  less 
than  16,000  scripts  it  would  receive  a 
payment  under  the  Essential  Small 
Pharmacies  Scheme.  A  pharmacy  now 
opening  between  1km  and  2km  from 
another  would  currently  receive  BPA:  this 
could  be  interpreted  as  indicating  it  was 
"necessary". 

But  under  1km?  Mr  Coleman  said  that 
if  a  good  level  of  pharmaceutical  service  is 
being  offered  by  existing  pharmacies, 
they  should  be  able  to  plan  ahead  and 
perhaps  improve  their  facilities  in  the 
knowledge  that  it  is  very  unlikely  that  a 
new  pharmacy  would  be  deemed 
necessary.  "Of  course  nothing  is  static, 
provision  will  be  necessary  for  relocation 
as  it  is  under  the  BPA  criteria."  If 
demolition  and  rebuilding  result  in  the 
movement  of  a  pharmacy  within  the  same 
locality  to  serve  the  same  patients  could  be 
considered  relocation,  he  said.  Moving 
from  one  side  of  town  to  another  could  not. 

The  period  of  script  supply  was 
another  concern,  said  Mr  Coleman.  While 
the  proposed  scales  will  result  in  a 
payment  to  those  pharmacists  dispensing 
more  than  16,000  scripts  broadly  similar  to 
existing  payments,  pharmacies  where 
doctors  habitually  prescribe  very  long 
courses  of  treatment  will  be  seriously 
disadvantaged.  It  had  been  said  on  many 
occasions  by  many  people  (including  the 
Minster)  that  the  normal  maximum  period 
of  treatment  should  be  one  month.  "The 
time  has  now  come  to  see  that  a  method 
can  be  found  of  enforcing  this." 

Prescriptions  for  six  months,  one  year 
or  even  two  years  treatment  were  not  in  the 
patients'  interest,  were  not  in  the  State's 
interest,  and  were  not  in  the  interests  of 
pharmacy.  Mr  Coleman  said  pharmacists' 
remuneration  must  not  be  subject  to  the 
whim  of  an  individual  doctor.  Pharmacists 
have  co-operated  with  the  DHSS  in 
proposing  to  accept  a  reduced  on-cost 
rate.  Now  the  DHSS  must  limit  the 
guantities  prescribed  in  the  interest  of 
economy  for  the  State  and  equity  for  the 
pharmacist. 
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PGC  advised  to 
accept  contract 


The  Standing  Committee  of  the 
Pharmaceutical  General  Council  in 
Scotland  is  to  recommend  the  PGC 
accepts  "in  principle"  the  elements 
of  an  "all  or  nothing"  new  contract 
package  broadly  similar  to  that  put 
to  English  and  Welsh  contractors 
rational  location  is  the  key  factor. 

Legislation  amending  the  NHS 
(Scotland)  Act  to  restrict  the  right  of  entry 
to  a  pharmaceutical  contract  will  have  to 
be  introduced  by  April  1,  1986,  if  the  PGC 
accepts  the  package  at  its  June  19  meeting. 

Balance  sheet  savings  yet  to  be 
calculated  will  be  made  by  paying 
contractors  dispensing  below  15,600 
scripts  pa,  as  though  their  costs  were  those 
of  a  contractor  dispensing  at  that  cut  off 
level.  Savings  will  be  split  equally  between 
the  Scottish  Home  and  Health  Department 
and  contractors. 

PGC  executives  are  working  out 
payment  scales  at  the  moment  for  a 
contract  that  will  remain  cost  plus,  have  no 
Basic  Practice  Allowance  (as  at  present), 
have  a  flat  rate  on-cost  and  graduated 
dispensing  fee.  PGC  secretary  Dr  Colin 
Virden  expects  the  fee  to  be  two-tier  with  a 
large  first  step. 

Contractors  dispensing  less  than 
15,600  scripts  per  annum  could  elect  to 
close  and  take  compensation  as  with  the 
English  scheme. 

Dr  Virden  says  that  contractors  above 
the  15,600  cut  off  level  can  expect  to  be 
remunerated  at  around  their  present 
levels.  This  will  also  be  the  case  for 
Scotland's  100  Essential  Small  Pharmacies: 
there  is  unlikely  to  be  topping  up  as  in  the 
English  and  Welsh  scheme. 

There  are  1 , 120  contractors  in 
Scotland  with  205-208  below  the  cut-off 
point.  However,  the  SHHD  has  said  the  aim 
is  not  merely  to  close  pharmacies.  "If 
pharmacies  move  to  areas  of  need  the  net 
effect  need  not  be  a  reduction  in 
numbers,"  Dr  Virden  says. 

The  15  Scottish  Health  Boards  will  have 
to  determine  through  a  committee 
structure,  similar  to  that  set  up  in  the 
South,  whether  a  pharmacy  seeking  a  new 
contract  is  "necessary  or  desirable".  Both 
the  guidelines  and  the  committee  structure 
have  to  be  established.  Clothier  does  not 
apply  in  Scotland. 

Standards  of  practice  will  be  set  for 
pharmacies  in  NHS  contract;  there  will  be 
a  mandatory  involvement  in  more  frequent 
cost  inquiries  and  remuneration  will  be 
negotiated  annually  to  a  timetable  so  as  to 
reduce  retrospection. 

Chemist  &  Druggist  15  June  1985 


LMCs  say  no' 
to  list  appeals 

Doctors  have  voted  against  the 
appeals  procedure  put  forward  by 
the  Government  to  allow  them  to 
prescribe  blacklist  drugs. 

The  annual  meeting  of  Local  Medical 
Committees  voted  166  to  86  against  the 
procedure,  this  week. 

The  doctors  declared  that  the  position 


was  political  not  clinical  and  that  they 
should  not  have  to  pick  up  the  pieces  of 
bad  policy.  The  limited  list  does  not  meet 
all  needs  but  the  override  is  just  a  political 
way  out,  the  doctors  claimed. 

The  GMSC  is  understood  to  have  felt 
the  offer  posed  a  dilemma. 

By  accepting,  the  doctors  effectively 
agree  to  the  list  principle  being  extended 
to  other  therapeutic  categories  because 
there  is  a  mechanism  to  ensure  all  clinical 
needs  are  covered.  But  by  not  accepting 
they  weaken  the  case  for  it  in  the  future. 
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Legal  moves  on 
new  contract . . . 

A  newly  formed  group  — 
Pharmacists  for  Action  against  the 
Contract  (PAC)  -  is  to  seek  legal 
advice  on  whether  there  are 
grounds  for  taking  out  an  injunction 
to  prevent  the  LPC  Conference 
taking  place  on  June  23. 

Mr  Alan  Nathan,  a  proprietor 
pharmacist  from  WC1  and  chairman  of  the 
PAC,  said  at  a  London  meeting  this  week, 
that  the  group  would  represent  those  who 
could  be  forced  to  close  by  the  new 
contract  —  those  whose  remuneration 
would  decrease  because  they  were  doing 
fewer  than  16,000  scripts  per  annum.  "We 
have  been  sold  down  the  river  by  our  own 
profession,"  he  said. 

PAC  has  appointed  a  public  relations 
man,  Mr  Joey  Martyn-Martin,  who  said  he 
would  first  investigate  the  legal  position. 
But,  he  also  promised  to  fight  publically. 

Mr  Bob  Worby,  from  PSNC  who  was  at 
the  meeting,  doubted  whether  an 
injunction  would  be  successful.  "If  the 
contract  ensures  the  survival  of  general 
practice  pharmacy  as  a  whole,  and  that 
nobody  is  placed  at  an  unduly  unfair 
disadvantage,  then  it's  quite  legal,"  he 
said.  The  number  of  pharmacies  that 
would  close,  he  put  at  around  200  to  300, 


though  it  could  be  as  high  as  500. 

PAC  have  set  up  a  fighting  fund. 
Contractors  who  want  to  join  are  asked  to 
pay  £250  for  the  legal  advice  and  the  Press 
campaign.  Employee  and  assistant 
pharmacists  and  locums  can  join  for  £50. 

Anyone  wishing  to  join  should  send  a 
cheque  to  Mr  R  Lubert  at  31,  Kmch 
Grove,  Wembley,  Middlsesex. 

. . .  Safeway 
take  advice 

Safeway  Foodstores  have  been 
taking  legal  advice  over  the  new 
contract  proposals. 

Superintendent  pharmacist  David 
Horbury,  says  the  company  is  actively 
pursuing  various  avenues  but  no  details 
are  available  at  the  moment. 

The  new  contract  proposals  will 
severely  effect  the  expansion  of  Safeway's 
pharmacy  operation.  Some  30  pharmacies 
have  been  planned  to  open  over  the  next 
3'/2  years  —  all  in  new  stores  —  and  a 
majority  of  these  are  now  threatened.  "We 
will  not  close  any  of  our  18  pharmacies 
currently  operating,"  says 
Mr  Horbury. 

It  appears  the  kind  of  service  being 
offered  will  count  for  little.  "Existing 
contractors  are  being  featherbedded." 
And  he  predicts  salaries  for  employee 
pharmacists  will  drop  sharply. 


High  Court 
challenge  for 
HD  scheme 

Parallel  importers  challenged  the 
legality  of  the  "high  discount" 
system,  introduced  by  the 
Government  in  January,  in  the  High 
Court  this  week. 

Two  companies  claimed  the  new 
system  has  unlawfully  imposed  a  penalty 
on  the  flourishing  sale  of  imported  EEC 
pharmaceutical  goods  in  the  UK.  They 
contended  the  system  unfairly  encouraged 
chemists  —  already  biased  against  buying 
foreign  —  to  obtain  proprietary  medicines 
from  domestic  manufacturers. 

"This  has  had  a  dramatic  effect  on  the 
turn-over  of  both  companies,"  said  Mr 
David  Vaughan,  QC,  representing 
Bomore  Medical  Supplies  Ltd,  of  South 
East  London,  and  Eurochem  Ltd,  based  in 
Andover,  Hants. 

Both  companies  asked  Mr  Justice 
Taylor  for  a  declaration  that  the  new 
system  was  contrary  to  Article  30  of  the 
EEC  treaty  as  it  restricted  imports  and  was, 
therefore,  unlawful  under  English  law. 
The  companies  are  being  supported  in 
their  legal  battle  by  the  Association  of 
Pharmaceutical  Importers,  whose 
members  account  for  65  per  cent  of  the 
trade. 

If  they  win  their  declaration  they  will 
consider  seeking  damages  from  the 
Government  for  the  massive  losses  they 
say  they  have  suffered. 

Mr  Vaughan  said  the  system  removed 
virtually  all  the  price  advantages  many 
imported  EEC  medicines  had  over 
domestic  products.  He  said  the  guality  of 
the  imports  was  unchallenged.  All  were 

API  to  appeal  on 
PL(PI)  rejections? 

The  Association  of  Pharmaceutical 
Importers  is  considering  appealing 
against  the  Department  of  Health's 
decision  to  reject  some  of  its  parallel 
import  licence  applications,  though 
no  formal  machinery  to  do  so  exists. 

Licensing  manager  Dave  Hawken  says 
API  will  be  looking  particularly  at 
products  which  have  been  rejected 
because  they  have  a  UK  licence  of  right, 
or  because  they  were  manufactured 
abroad  under  licence. 

API  so  far  holds  25  licences  —  seven 


produced  lawfully  in  their  countries  of 
origin  and  were  properly  labelled  and 
legitimately  imported. 

The  Secretary  for  Social  Services,  he 
argued,  had  been  perfectly  entitled  to 
change  the  old  discount  system,  if  he 
considered  too  much  of  the  benefit  of 
cheap  products  was  going  to  the  chemist. 
But  he  was  not  entitled  to  adopt  one  which 
was  unfair  to  importers. 

Mr  Vaughan  said  there  was  an  element 
of  reluctance  to  buy  imported  products 
and  it  was  necessary  to  have  some  cost 
advantage.  He  told  the  judge:  "If  there  is  a 
breach  of  the  Treaty,  you  are  under  a  duty 
to  protect  our  rights  under  Community  law 
—  we  would  hope  a  new  discount  system 
would  be  provided." 

Replying  for  the  Secretary  for  Social 
Services,  Mr  Robert  Carnwath,  QC,  said 
the  measures  adopted  did  not  offend 
against  article  30.  "They  do  not  make  the 
sale  of  imported  medicines  either 
impossible,  or  more  difficult  than  similar 
domestic  products,"  he  said. 

Even  if  there  were  some  added 
disadvantages  for  imported  items,  it  was 
no  more  than  "a  necessary  incident"  of  the 
UK  state-controlled  health  system. 
Accordingly,  the  Secretary  of  State  had 
complied  with  the  relevant  principles  of 
law. 

The  disadvantage  which  might  exist  for 
importers  was  something  which  would 
have  to  be  accepted  in  the  European 
structure  of  the  pharmaceutical  trade  until 
the  various  national  systems  were 
harmonised.  Mr  Carnwath  asked:  "How  do 
you  reconcile  the  business  of  the 
applicants,  which  is  based  on  under- 
cutting the  Drug  Tariff,  with  the  UK  system 
which  is  based  on  the  principle  of 
reimbursement?" 

The  High  Court  hearing  in  London, 
which  is  expected  to  last  several  days, 
continues. 


have  come  through  in  the  past  week. 

The  Association  has  come  to  the  point 
of  having  to  decide  whether  to  set  up  its 
own  UK  labelling  facility  to  repackage 
imports,  or  to  use  contractors,  either  in  UK 
or  possibly  West  Germany. 

Superdrug  take 
Today  sponge 

Superdrug  are  the  first  multiple  retail 
chain  to  take  the  Today  contraceptive 
sponge,  say  distributors  Family  Planning 
Sales.  The  company's  220  outlets  will  be 
selling  the  product  at  £2.69  for  a  pack  of 
three,  say  Family  Planning  Sales. 


NAPD  hits  at 
'HD'  evaders 

New  chairman  of  the  National 
Association  of  Pharmaceutical 
Distributors  Gerald  Brooks  (see 
pi 264)  has  criticised  efforts  by  some 
retail  pharmacy  groups  to 
circumvent  the  HD  endorsement 
regulations. 

The  past  few  months  have  seen 
increased  purchase  of  wholesaler  dealer 
licences,  NAPD  claims,  allowing  retailers 
to  invoice  discounted  imported  and  UK 
ethicals  into  shops  at  prices  which  fall 
outside  the  HD  parameters. 

Mr  Brooks  says  he  intends  to  work  for 
greater  recognition  of  the  essential  role  of 
bona  tide  full  range  distributors  during  his 
term  of  office.  "This  will  be  best  achieved 
through  a  statutory  recognition  of  this 
function  within  the  Medicines  Act,"  he 
says.  NAPD  are  approaching  the  DHSS 
with  proposals  to  modify  the  wholesaler 
licensing  system. 

A  political  public  relations  officer  has 
been  retained  to  lobby  MPs  on  NAPD's 
behalf  in  the  Commons.  Mr  David  Boddy, 
of  consultants  David  Boddy  PR  Ltd,  is  an 
ex-Saatchi  &  Saatchi  man  who  was  closely 
involved  in  the  Conservative  Party's  PR 
campaign  during  the  last  election. 

Wholesalers  have  seen  a  reduction  of  5 
per  cent  in  the  net  value  of  their  market 
since  the  introduction  of  the  limited  list, 
the  Association  claims.  Past  chairman 
Peter  Worling  says  the  market  has  died  on 
350  of  the  600  products  blacklisted.  His 
company,  Vestric,  were  still  finding  it 
difficult  to  get  regular  supplies  of  some 
white  list  lines.  "We  are  buying  generics 
we  would  not  normally  use." 

He  also  hoped  manufacturers  would 
withdraw  some  of  these  products,  so  that 
wholesalers  do  not  have  to  stock  them  to 
supply  marginal  demand. 

Mr  O.  Logan,  NAPD  director,  says  the 
wholesale  market  has  dropped  some  17 
per  cent  since  August  1983,  when  the  first 
round  of  price  reductions  under  the 
Pharmaceutical  Price  Regulation  scheme 
became  effective.  There  has  to  be  a 
mechanism  to  take  account  of  wholesalers' 
stock  holding  position  when  such  cuts  are 
announced,  he  says.  "The  Government  is 
in  a  contractual  situation  with 
manufacturers  and  retailers,  but  not  with 
wholesalers.  It  has  no  right  to  confiscate 
wholesalers'  assets." 

■  The  Price  List  Supplement  of  June  8 
showed  Simpla  drainage  bags  S4 
(314-070)  as  being  discontinued.  This  was 
incorrect  —  the  product  remains  available 
from  Simpla  Plastics  Ltd. 
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TOPICAL  REFLECTIONS 

by  Xrcryser 


Call  for  a  BNF 
for  the  public 


A  companion  to  the  British  National 
Formulary  might  be  a  good  means 
of  providing  the  public  with  drug 
information. 

Television's  Joan  Shenton  made  that 
suggestion  at  a  Medico-Pharmaceutical 
Forum  meeting  in  London  last  week. 

The  alternative  might  be  to  get 
regional  drug  information  pharmacists  to 
do  the  job,  she  said:  "They  seem  to  have  a 
lot  of  qualifications  and  little  to  do." 

Professor  Michael  Drury  chairman  of 
the  general  practice  teaching  and 
research  unit,  Royal  College  of  General 
Practitioners,  University  of  Birmingham, 
and  the  Pharmaceutical  Society's  John 
Balmford,  said  oral  consultation  was  tar 
better  than  written  information. 

Joan  Shenton  contended  that  the  only 
reason  oral  information  was  "head  and 
shoulders"  above  anything  else  was 
because  there  wasn't  anything  else.  She 
claims  to  spend  ages  sending  people 
photocopied  sheets  of  information  from  the 
"Data  Sheet  Compendium"  and  "BNF". 

Her  associate  producer  Jad  Adams 
added  that  he  had  had  letters  from  people 
who  thought  their  only  contact  with  some 
one  who  could  help  with  information  about 
drugs  was  through  the  television  screen, 
even  after  seeing  their  doctor  and 
pharmacist. 

The  conference  heard  that  whatever 
form  the  written  information  takes  it  would 
have  to  be  simple  because  the  average 
reading  age  of  the  population  is  nine 
years.  Dr  Jerry  Cowhig,  editor  of  General 
Practitioner,  said  that  it  was  quite 
surprising  how  high  the  reading  age  of 
some  patient  information  leaflets  available 
were. 

Simply  reducing  sentence  length  and 
the  number  of  words  of  more  than  three 
syllables  dramatically  lowered  the  reading 
age,  he  explained. 


Sanpro  on  TV 


The  Independent  Broadcasting  Authority 
decided  last  week  to  allow  further 
experimentation  in  television  advertising 
for  sanpro. 

The  new  stage  of  trial  advertisements 
will  start  on  September  1  and  continue  for 
two  years  on  Channel  4  only.  A  review  of 
the  experiment  will  take  place  after  12 
months.  Major  sanpro  manufacturers  we 
spoke  to  said  that  the  decision  was  not 
unexpected  but  that  it  was  too  early  to  say 
what  their  advertising  plans  would  be. 


Clearing  mists 

Now  we  have  all  had  time  to  read,  and 
think  about,  the  PSNC  contract  proposals 
we  are  beginning  to  see  the  results  of  this 
careful  thought.  Last  week  C&D  published 
three  well  written  articles  by  pharmacists, 
one  by  Underwoods,  giving  their  company 
viewpoint,  another  from  Bob  Worby,  and  a 
third,  a  West  country  man's  view. 

The  first  makes  a  most  important  point. 
Future  openings  of  new  contractor 
pharmacists  will  be  controlled  by  a  sub- 
committee of  seven  people,  three 
pharmacists,  three  other  non-pharmacist 
members  of  the  Family  Practitioner 
Committee,  and  a  lay  chairman.  It  is  no 
longer  the  prerogative  of  the  entrepreneur 
be  his  motivation  noble  or  not. 

Before  this  method  of  control  was 
thought  up,  a  good  many  of  us  had 
postulated  all  sorts  of  ideas  for  fair  control, 
from  purely  local  Pharmaceutical  Society 
endorsement,  to  involvement  of  local 
councils  and  town  planning.  Since  FPCs 
are  the  contracting  bodies,  and 
pharmacists  represent  half  the 
membership  of  the  deciding  committee, 
those  who  propose  to  open  a  new 
pharmacy  would,  in  their  own  interests,  be 
advised  to  discuss  their  ideas  with  the 
LPCs  from  which  the  pharmacist  members 
of  that  committee  are  drawn,  before  taking 
further  steps. 

As  for  the  objections  raised  about  the 
awful  difficulties  in  the  way  of  "newly 
qualifieds"  in  opening  shops,  it  may  be  no 
bad  thing.  But  when  an  experienced  man 
thinks  he  sees  an  opportunity  to  open,  he 
will  surely  have  the  wit  to  tie  up  with  one  of 
the  major  wholesalers  (and  here  I  would 
expect  Unichem  to  be  favourite).  The 
wholesaler  would  have  the  expertise 
gained  by  experience  to  give  him  all  the 
help  needed  to  cope  with  any  problems. 

As  for  the  disappearance  of  1,300 
pharmacies?  On  sober  reflection  I  don't 
believe  it.  Three  or  four  hundred,  from  the 
lowest  bands  perhaps,  and  maybe  a  few 
older  men  glad  to  get  out.  For  some 
pharmacies  the  contract  is  merely  a 
catchpenny  draw  for  their  wider  bazaar 
trading  activities,  which  they  will  not  want 
to  surrender  anyway. 

The  disadvantages  listed  as 
consequential  by  Underwoods  seem  to  me 
to  border  on  the  ridiculous,  with  assertions 
like  "the  independent  will  disappear"  and 
"OTC  prices  will  rise".  As  if  the 
independents  and  their  supporting 
wholesalers  won't  be  taking  most  active 
steps  to  ensure  their  long  term  survival! 

It  is  Bob  Worby  who  makes  two  points 
which  must  be  considered.  The  first 
concerning  the  limited  time  during  which 


compensation  will  be  paid,  as  laid  out  in 
the  present  proposals.  In  view  of 
Government's  known  policy,  it  is 
imperative  we  have  the  cut-off  point  for 
dispensing  volume  indexed  back  to  pre- 
limited  list  figures,  so  far  as  compensation 
is  concerned.  We  must  ask  if  subsequent 
limitation  of  the  list  were  to  reduce  all 
script  numbers,  by  say  25  per  cent,  will  the 
dispensing  fees,  which  reflect  overhead 
and  fixed  costs  be  redistributed  in  the  form 
of  higher  allowances  to  ensure  those  who 
do  more  than  16,000  scripts  pa  now, 
remain  in  business  then? 

Then  too,  those  who  may  be  affected  in 
the  future  by  changes  they  cannot  control, 
but  see  their  income  fall  disastrously  in 
consequence,  should  not  be  left  to  go  bust 
when  other  contractors  gain.  Bob  Worby 
makes  an  incontestable  argument  for 
official  compensation  for  specific  cases 
beyond  the  two-year  drop.  I  would  go 
further.  The  contractors  who  benefit 
should  also  contribute,  using  a  formula 
based  on  script  turnover  12  months  after  a 
pharmacy  has  closed. 

The  reservations  of  our  West  Country 
pharmacist  are  natural,  since  they  are 
based,  I  think,  on  the  things  mentioned  as 
"coming"  but  not  specified.  We  have  our 
share  of  these  doubts,  but  I  feel  we  have  to 
trust  PSNC  when  it  says  these  things  will 
follow  the  Nuffield  report. 

I  leave  with  one  indignant  thought.  I 
spoke  to  our  local  LPC  member  at  a 
lunchtime  meeting  where  we  happened  to 
meet,  and  asked  if  he  was  going  to  the  LPC 
Conference  in  London.  "Not  likely,"  he 
quipped,  "Waste  of  time,  just  a  rubber 
stamp  job.  Sending  some  of  the  young 
chaps  for  the  experience."  Since  he  wasn't 
going,  there  was  no  point  in  wasting  time 
on  him. 


Vouchers 


I  have  just  had  forwarded  to  me  an  ironic 
letter  from  Mr  Stuart  Greene  —  a 
pharmacist  in  Bournemouth,  my  favourite 
watering  hole.  He  had  received  a  50p 
voucher  from  a  customer  for  one  of 
Farley's  products,  which  said  it  could  be 
redeemed  at  Boots  or  any  good  chemist, 
and  that  on  return  plus  name  and  address, 
it  could  win  the  customer  a  Boots  gift 
voucher!  Splendid  idea  isn't  it!  Mr  Greene 
asks  if  he  should  put  up  a  sign  directing  his 
customers  to  the  nearest  Boots? 

I  think  this  kind  of  promotion  from  the 
Farleys/Glaxo/Vestric  group  is  a  pure 
unasked  for  slap  in  the  face  to  every  non- 
Boots  pharmacy.  I  haven't  seen  any  of  these 
gift  offers  myself  yet.  Perhaps  the 
customers,  knowing  I  am  not  a  Boots 
branch,  have  judged  I  am  not  a  good 
chemist? 
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HBLPSGB  council 


Council  turns  down 
four-year  sandwich 


The  Pharmaceutical  Society's 
Council  has  turned  down  the 
recommendation  of  the  Working 
Party  on  Pharmaceutical  Education 
and  Training  that  pharmacy 
education  should  only  be  through  a 
four-year  sandwich  course  leading 
to  simultaneous  graduation  and 
registration. 

However,  Council  is  to  consider 
immediately  how  to  improve  the  content 
and  structure  of  the  preregistration 
experience  year  and  is  to  investigate  the 
introduction  of  a  professional  practice 
examination  to  be  held  at  the  end  of  that 
year  as  part  of  the  registration 
requirements.  The  Council  will  also 
examine  means  of  providing  vocational 
experience. 

Those  are  among  Council's  main 
responses  to  the  recommendations  made 
in  the  first  report  of  the  working  party 
published  as  a  consultative  document  in 
April  1984. 

The  working  party's  recommendations 
and  the  comments  from  the  consultative 
process  were  considered  by  the  Education 
Committee  at  this  month's  Council 
meeting.  The  Committee  supported  the 
working  parry's  objectives,  particularly 
the  aim  to  facilitate  instruction  in  applying 
pharmaceutical  sciences  to  professional 
practice  and  the  strengthening  of 
instruction  in  those  sciences.  However, 
consultation  within  the  profession  had 
indicated  significant  opposition  to  the 
recommendations  on  undergraduate 
education  being  imposed  on  all  schools  of 
pharmacy. 

Comments  made  had  included 
concern  that  the  proposal  might  adversely 
affect  the  position  of  pharmaceutical 


education  within  universities,  the  scientific 
aspects  of  the  courses,  recruitment  into  the 
pharmaceutical  industry  and  the  interest 
of  students  in  the  scientific  aspects  of  a 
pharmacy.  The  adverse  financial 
implications  of  a  grant-aided  fourth  year 
for  both  students  and  parents  had  also 
been  emphasised. 

There  was  considerable  support  within 
the  Committee  for  flexibility  in  the 
education  and  training  leading  to 
registration  as  pharmacists,  and  it  was 
agreed  that  the  Council  should  still 
consider  applications  for  the  approval  of 
sandwich  courses  of  either  the  "thick'  or 
"thin"  variety.  However,  the  Committee 
believed  firmly  that  the  working  party 
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proposals  should  not  be  the  sole 
requirement  applying  to  all  schools. 

It  was  considered  that  every  effort 
should  be  made  towards  realising  the 
working  party's  principal  objectives  and 
that  immediate  consideration  should  be 
given  to  improving  the  preregistration 
year  and  introducing  a  pharmacy  practice 
examination  at  the  end  of  the  year. 

Council  also  approved,  among  other 
proposals,  the  recommendations  that  there 
should  be  structured  programmes  of 
education  and  training  leading  to 
eligibility  to  assume  sole  responsibility  in  a 
community  pharmacy  or  hospital 
pharmaceutical  department,  and  that  the 
requirements  for  vocational  training  in 
community  pharmacy  should  be 
implemented  by  legislation.  In  addition 
practising  pharmacists  should  be  involved 
in  the  planning  of  four-year 
undergraduate  sandwich  courses  of  three 
consecutive  academic  years  —  four  years 
in  Scotland. 

OPD  policy.  Council  has  approved  a 
detailed  policy  on  original  pack 
dispensing  (OPD)  drawn  up  by  a  working 
party  established  after  it  was  agreed  last 
October  that  OPD  should  be  the  norm. 

The  policy  document  recommended 
that  original  packs  should  be  of  a  modular 
design  to  assist  in  storage,  and  that 
dispensaries  will  need  to  be  reorganised  to 
accommodate  original  packs.  It  is 
recommended  that  for  each  product  there 
should  be  only  one  pack,  of  a  relatively 
small  size  containing  dose  units  in 
multiples  of  seven. 

The  policy  document  recommends  that 
all  packs  should  carry  a  "peel  off"  label  for 
use  in  pricing  prescriptions;  the  label 
should  contain  the  EAN  code,  product 
package  number,  batch  number  and 
company  logo,  with  the  information 
repeated  on  the  package  under  the  "peel- 
off"  label. 

Another  recommendation  is  that 
labelling  should  be  standardised,  with  the 
face  of  the  original  pack  providing  all  the 
information  required  by  the  patient,  with 
an  adequate  space  of  an  agreed  size  and 
shape  to  accommodate  the  pharmacist's 
label. 

It  is  also  recommended  that  there 
should  be  a  British  Standard  for  child 
resistance  for  strip  and  blister  packaging 
and  that  special  attention  should  be  paid  to 
problems  caused  by  such  packaging  for 
elderly  and  arthritic  patients. 

The  report  also  says  that  original  pack 


dispensing  should  apply  within  hospitals, 
should  apply  to  proprietary  and  generic 
brands  and  should  apply  to  both  liquid 
and  solid  dose  forms. 

This  policy  will  be  used  in  discussions 
with  the  Association  of  the  British 
Pharmaceutical  Industry  and  other 
interested  organisations  commencing  at  a 
meeting  which  was  to  be  held  on  June  11. 
New  contract  Council  decided  that  an 
urgent  meeting  be  sought  with  the 
Department  of  Health  to  clarify 
outstanding  professional  matters  arising 
from  the  new  contract.  Council  was 
particularly  concerned  about  the  position 
of  pharmacists  in  relation  to  the  Rural 
Dispensing  Committee. 

It  was  also  agreed  that  the  Department 
should  be  asked  for  a  copy  of  the  proposed 
guidelines  as  soon  as  possible  and  that  Mr 
Graham  Walker  should  be  included 
among  the  Society's  representatives  at  the 
meeting. 

It  was  decided  to  ask  that  the  Society 
be  represented  at  the  meeting  between  the 
Department  and  the  Pharmaceutical 
Services  Negotiating  Committee,  taking 
place  this  week,  to  discuss  the  guidelines 
for  Family  Practitioner  committees. 
Adverse  reaction  reporting  The  Society  is 
to  ask  the  Committee  on  Safety  of 
Medicines  for  a  reply  no  later  than  the 
Summer  to  its  representations  with  regard 
to  adverse  reaction  reporting  by 
pharmacists. 

Syringe  policy  Council  has  reaffirmed  its 
policy  that  hypodermic  syringes  should 
only  be  sold  to  bona  fide  patients  for 
therapeutic  purposes. 
FPA  scheme  accepted  Council  has 
agreed  that  the  recommendations 
contained  in  the  Family  Planning 
Association  report  on  "Contraceptive 
health  care  through  the  pharmacy"  should 
be  implemented.  The  report  proposes  a 
national  scheme  based  on  the  1983  pilot 
scheme  in  selected  areas,  and  the 
development  of  a  complete  contraceptive 
health  care  information  service  in 
pharmacies. 

Vantage  scheme  The  Society  is  to  write  to 
Vestric  Ltd  reaffirming  its  opinion  that 
promotional  campaigns  such  as  the 
Vestric  Vantage  coupon  scheme  "add 
nothing  to  the  dignity  of  the  profession  of 
pharmacy." 

It  was  reported  to  the  Ethics  Committee 
that  several  complaints  had  been  received 
from  pharmacists  claiming  that  the  scheme 
induced  the  public  to  choose  one 
pharmacy  rather  than  another  and  that  it 
did  not  enhance  the  profession's  image. 

As  the  scheme  did  not  involve  the 
supply  of  medicinal  products,  the 
Committee  recommended  and  Council 
agreed  that  no  objection  should  be  taken, 
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but  that  a  letter  be  sent  to  Vestric 
reaffirming  the  Committee's  previous 
decision. 

Education  finance  The  Council  is  to 
express  grave  concern  at  a  Government 
proposal  that  research  funding  could  be 
withdrawn  from  some  university 
departments. 

Honorary  member  Council  confirmed  the 
election  of  Michael  Joseph  Cahill  as  an 
honorary  member. 

CPP  governors  Council  resolved  that  Mr 
P.  A.  Hunt,  Mr  J. P.  Kerr,  MrD.R.  Knowles 
and  Mr  T.E.  Owen  cease  to  be  governors 
of  the  College  of  Pharmacy  Practice  and 
that  Mr  J.  Butter,  Professor  B.  Hemsworth, 
Mr  A.  Tanna  and  Mr  N.  Wood  be 
appointed  governors. 


Society  seeks  fee 


increase 


The  Pharmaceutical  Society  is  to 
seek  the  approval  of  the  Privy 
Council  for  increases  in  the 
statutory  fees,  to  take  effect  from 
January  1, 1986. 

The  Council  proposes  to  increase  the 
full  personal  retention  fee  by  just  over  4 
per  cent  and  the  premises  retention  fee  by 
over  1 1  per  cent.  The  new  full  fee  for 
members  will  be  £75,  an  increase  of  £3, 
and  the  premises  retention  fee  will  be  £50, 
an  increase  of  £5.  Most  of  the  other  fees 
will  also  rise,  but  the  personal  retention  fee 
for  those  aged  70  and  over  will  remain 
unchanged  at  £4. 


Advantages  of 
contract  tilt 
the  balance 

Any  negative  aspects  of  the  new 
contract  package  were  far 
outweighed  by  the  advantages  that 
would  accrue  to  the  majority  of 
National  Pharmaceutical 
Association  members,  the  NPA 
Board  decided  at  its  May  meeting. 
It  endorsed  overwhelmingly  the  PSNC's 
acceptance  of  the  offer,  although  it  was 
appreciated  that  there  were  still  many 
details  to  be  agreed  —  the  guidelines  to  be 
followed  by  FPCs  and  the  effect  on  the 
Clothier  agreement,  for  example. 
Advertising  campaign:  The  results  of 
research  conducted  during  February  on 
the  NPA  advertising  campaign,  to  assess 
consumers'  reactions  to  the  new  black  and 
white  advertisements,  was  presented. 
Another  aim  had  been  to  assess  their 
effectiveness  in  communicating  the  role  of 
the  pharmacist. 

The  advertisements  had  been  very 
successful,  although  a  few  respondents  felt 
they  lacked  aesthetic  appeal.  The 
illustrations  were  seen  as  particularly 
striking  and  the  copy  had  been  about  right 
in  length  and  content. 

Two  of  the  advertisements  had  been 
less  successful  than  the  other  three:  the 
"foot"  advertisement  was  seen  by  some  as 
creating  a  confusing  overlap  between 
activities  of  pharmacists  and  chiropodists, 
and  the  "tummy"  advertisement  did  not 


YOU  KNOW  IT 
COUNTS  . . .  IT'S 
UNICOUNT 

Fast,  accurate  dispensing  of 
tablets  and  capsules. 
Send  for  details  today! 
UNICOUNT  KING  LIMITED 
41  London  Street, 
Chertsey,  Surrey 
Telephone:  (09328)  61884 


really  fit  into  the  series  because  it  did  not 
appear  to  be  upset,  and  was  seen  by  one  or 
two  people  as  sexist.  The  advertising 
schedule  is  running  smoothly  but  the  foot 
and  tummy  ads  are  being  replaced. 
Branch  meetings:  The  advertising 
campaign  was  discussed  at  a  working 
dinner  held  in  High  Wycombe  for  the 
chairman  and  secretaries  of  NPA  branches 
in  Mr  David  Sharpe's  area.  It  was  given 
glowing  praise  and  unanimous  support, 
and  all  were  very  disappointed  at  the 
suggestion  that  the  campaign  might  be 
wound  down  after  1986. 

The  £50  levy  was  considered  money 
well  spent,  and  the  campaign  should 
continue. 

OTC  marketing:  In  an  article  in 
Marketing  Week  on  advertising  OTC 
drugs,  Mr  John  Wells,  executive  director  of 
the  Proprietory  Association  of  Great 
Britain,  said  that  the  restricted  list  would 
mean  manufacturers  who  had  not 
previously  advertised  to  the  public  would 
now  need  to  consider  promoting  their 
products  in  this  way.  The  Board 
recognised  that  the  article  was  underlining 
the  threat  to  pharmacy  —  the  possibility  of 
medicines  being  made  more  widely 
available  without  the  safeguard  of  a 
pharmacist  being  present.  This  again 
emphasised  the  importance  of  the 
advertising  campaign. 
Nuffield  Inquiry  —  attitudinal  survey: 
Besides  the  result  of  the  attitudinal  survey 
among  NPA  members,  the  results  of  a 
similar  survey  carried  out  in  pharmacies 
owned  by  Boots  and  the  Co-operative 
Society  was  presented.  There  was  little 
difference  in  the  responses  from  the  NPA 
and  those  from  pharmacists  employed  by 
Boots  and  Co-ops.  The  final  document  was 
passed  to  the  Nuffield  Inquiry  after  the 
NPA  office  had  analysed  the  results. 
Inquiry  into  local  authority  business: 
The  Board  considered  a  request  for 
evidence  from  the  committee  of  inquiry 
into  the  conduct  of  local  authority 
business. 

The  NPA  is  writing  to  the  committee  of 
inquiry  advocating  that  business 
proprietors  should  have  more  influence  in 
the  conduct  of  local  authority  business,  at 
the  very  least  by  the  restoration  of  the 
business  vote. 

National  Chamber  of  Trade:  An 

additional  voluntary  contribution  is  to  be 
made  to  the  National  Chamber  of  Trade, 
because  of  the  extensive  amount  of  help 
and  information  it  provides,  particularly  in 
monitoring  new  legislation  and  identifying 
undesirable  provisions  in  private  bills. 
Annual  meetings:  The  Chemists'  Defence 
Association,  and  the  Pharmaceutical  and 
General  Provident  Society  will  hold  their 
AGMs  on  June  25. 
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COUNTERPOINTS 


Actifed  gets 
Elm  Wellcome 
TV  support 


Wellcome  are  to  spend  £lm  on  television 
advertising  for  Actifed  this  Summer  — 
and  are  drawing  attention  to  a  one-off 
screening  of  their  commercial  in  advance 
of  the  main  campaign,  on  Monday  June  17 
on  Channel  4  at  9.30pm. 

The  campaign  proper  starts  on  June  24 
and  runs  until  August  10.  It  will  cover  all 
ITV  regions  (except  Ulster)  plus  Channel  4 
and  TV-am,  with  60,  30-second  spots  in 
each  area.  Wellcome  estimate  that  the 
commercial  will  be  seen  by  34.5m  adults 
—  80  per  cent  of  the  target  audience  —  on 
average  six  times  each. 

The  commercial  points  to  the  fact  that 
Actifed  tablets  are  carried  on  all  US 
manned  space  flights,  and  have  been 
since  the  Gemini  programme,  says  Bob 
Grice,  Wellcome's  divisional  manager, 
consumer  division.  Tablets  and  syrup  are 
both  included  and  there  is  strong  ethical 
branding  with  the  Wellcome  Foundation 
logo  and  name  being  heavily  featured. 
The  campaign  will  be  the  first  time 
Wellcome  have  advertised  on  television. 

The  astronaut  theme  of  the  commercial 
is  carried  through  in  a  range  of  point-of- 
sale  material  comprising  a  showcard,  a 
window  sticker  and  a  shelf  edger,  all  citing 
Actifed  as  "specially  selected  for 
astronauts." 

For  pharmacists,  there  is  a  free  entry 
draw,  with  five  prizes  of  holidays  for  two 
for  a  fortnight  in  Florida,  with  a  chance  to 
visit  Cape  Kennedy  to  see  the  space 


shuttle  taking  off,  worth  up  to  £2,000  each. 

Pharmacists  send  in  an  entry  form 
supplied  in  the  POS  pack  and  there  will  be 
draws  in  July,  September,  October, 
November  and  January.  The  pharmacist 
whose  card  is  drawn  is  then  visited,  and  if 
they  are  prominently  displaying  the 
Actifed  material,  they  win  the  prize. 

The  campaign  will  also  be  supported 
with  special  bonus  offers  on  both  Actifed 
tablets  and  syrup,  with  12  for  10  for  four 
cards  or  more  and  a  12  as  1 1  on  either 
product. 

Mr  Grice  says  that  the  limited  list  has 
cost  Wellcome  £9m  in  the  UK, 
representing  10  per  cent  of  UK  sales.  "We 
have  every  intention  of  protecting 
ourselves  against  market  forces  and  the 
actions  of  the  Government,"  he  says. 

"As  a  company  we  are  in  a  professional 
partnership  with  pharmacists,  which  is 
why  we  are  anxious  they  should  have  prior 
notice  of  the  campaign,  and  obtain 
maximum  benefit  from  its  results,"  say 
Wellcome  Foundation  Ltd,  The  Crewe 
Hail,  Crewe,  Cheshire  CW1 1UB. 


Rand  Rocket 
take  the... 

Rand  Rocket  are  now  supplying  Uripot,  a 
complete  urine  collection  system,  that  can 
be  used  by  both  sexes.  It  helps  the  patient 
obtain  improved  mid-stream  specimens, 
and  is  especially  useful  in  pregnancy 
testing,  says  the  company. 

Uripot  comes  in  a  lightweight 
disposable  pack,  sterilised  and  ready  for 
use.  The  filling  pot  has  a  non-return 
feature,  allowing  gradual  refilling  while 
preventing  overfilling  of  the  specimen 
bottle.  The  container  has  a  non  leak  cap 
and  an  internal  conical  base  for 
centrifuging. 

Five  packs  are  available  —  sterile  with 


wipes  (£0.29),  sterile  without  wipes 
(£0.20),  clinically  clean  (£0.27),  sterile 
with  boric  acid  (£0.22)  and  sterile  with 
boric  acid  and  wipes  (£0.25,  all  prices 
trade).  Band  Rocket  Ltd,  ABCare  House, 
Walsworth  Road,  Hitchin,  Herts  SG4  9SX. 

"Sweet'  pills 

Heath  &  Heather  are  relaunching  their 
odourless  garlic  perles. 

The  range  will  be  presented  in 
Secuntainers  with  a  new  pack  design.  The 
capsules  have  changed  and  will  be  easier 
to  swallow,  says  the  company. 

Prices  and  pack  sizes  are  unchanged 
and  the  relaunched  range  will  be  available 
mid  July,  say  Heath  &  Heather  Ltd, 
division  of  Associated  Health  Foods, 
Station  Approach,  West  By  fleet,  Surrey. 


Healthy  eating 
backs  Dulcolax 

Windsor  Pharmaceuticals  have  launched 
a  "healthy  eating"  campaign  to  support 
Dulcolax. 

The  company  has  sponsored  a  free 
consumer  booklet,  "Healthy  eating  in  later 
life",  jointly  written  by  dietician,  Carol 
Leverkus,  and  cookery  consultant,  Alex 
Barker,  formerly  cookery  editor  of 
Woman's  Own.  The  booklet  is  aimed  at 
people  approaching  or  in  their  early 
retirement  years,  who  are  predisposed  to 
making  changes  in  their  diet  and  who 
become  increasingly  high  users  of 
laxatives.  Its  main  advice  is  to  increase  the 
content  of  fibre-rich  foods  in  the  diet  and 
pay  special  attention  to  foods  containing 
vitamins  C  and  D,  folic  acid  or  folates. 

Copies  of  the  booklet  will  be  offered  to 
pharmacies  via  the  sales  force.  The 
booklet  will  be  publicised  to  consumers  by 
means  of  a  Press,  radio  and  television 
campaign .  Windsor  Pharmaceuticals  Ltd, 
Ellesfield Avenue,  Bracknell,  Berks 
RG124YS. 


Dosett  from  Astra 

The  Dosett  box  —  a  compliance  aid  which 
holds  a  week's  supply  of  drugs  —  is  now 
being  distributed  by  Astra 
Pharmaceuticals . 

The  device  is  suitable  for  local 
authority  and  private  residential  homes 
and  health  visitors/district  nurses  on 
domiciliary  visits,  and  in  particular  elderly 
patients  living  alone  and/or  those  who  do 
not  cope  well,  say  Astra  Pharmaceuticals 
Ltd,  Home  Park  Estate,  King's  Langley , 
Herts  WD4  8DH. 


Team  support 

A  range  of  surgical  supports  can  be 
supplied  by  Spencer  (Banbury). 

An  epicondylitis  clasp  is  available  to 
relieve  "tennis  elbow".  The  clasp  (£6.75) 
compresses  the  forearm  musculature  at  its 
largest  circumference  below  the  elbow. 
Other  products  include  a  wrist  support,  in 
four  sizes  for  both  right  and  left  hands, 
(£3.60)  made  of  dual  compression  elastic 
material.  And  spinal  support  belts  (sizes 
25-44ins)  which  come  in  two  types. 

Flexfit  panties  (£8.95),  an  elastic  panti 
support  for  sub  acute  back  conditions,  are 
available  in  sizes  24-34  ins.  Spencer 
(Banbury)  Ltd,  Spencer  House,  Britannia 
Road,  Banbury,  Oxon  OX168DP. 
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Best  Seller? 
Yoa  bet1 


•  - 


This  holiday  season,  Britain's 
)est-selling  anti-diarrhoea  tablet 
>  set  for  even  better  sales. 


«MM> 


Diocalm 


20 


El! 


Stock!  Display!  Sell  Diocalm! 


SIX  GOOD  REASONS 


TO  STOCK  BRITAIN'S 


BEST  SELLING  CAMERA. 


|  AUTOMATIC  FLASH. 


THE  CAMERA  DECIDES 


WHEN  ITS  NEEDED. 


LITHIUM  POWER  PACK.    §j  AUTOMATIC  EXPOSURE.  I 


A  BATTERY  THAT  LASTS 


5  YEARS  OR  MORE. 


NO  KNOBS  OR  DIALS 


|  TO  ADJUST. 


KODAK 


dlSC  4000 


'  t  


to 


I  EASY-LOAD  SYSTEM       f|  THE  CONFIDENCE  OF  A   [  A  FOUR-ELEMENT 


WITH  AUTOMATIC 

I 

FIVE-YEAR  WARRANTY. 

■ 

GLASS  LENS.  A  PLASTIC 

WIND-ON. 

1 

I 

LENS  IS  NOT  AS  GOOD. 

THE  SEVENTH. 


THE  BIGGEST  EVER 


KODAK'  DISC  CAMERA 


PROMOTION. 


Between  June  1st  and  August  1st,  there's  an  extra  As  you'd  expect  from'Kodak;  we'll  be  giving 

reason  why  your  customers  will  be  choosing  Kodak'      the  promotion  massive  national  backing,  with  big, 
Disc  cameras.  bold  ads  in  the  top-circulation  tabloid  dailies.  And 


We're  giving  them  the  chance  to  save  no  less      dramatic  P.O.S.  will  be  available. 


than  £5  when  they  have  their  first  two  Kodak' 


Plus  superb  new  modular  display  units  to 


Kodak  is  a 
trade  mark 


Disc  Films  processed. 

really  show  our  cameras  off  in-store. 

It's  our  biggest-ever  Disc  camera  promotion 

Every  reason  to  place  an 

and  applies  to  the  complete  Kodak'range,  including 

order  for  Kodak'  Disc  cameras 

Britain's  best  seller,  the  4000. 

right  away. 

:      —  COI  JNTFPPOTNTS» 


Dunhill  make 
a  new  Edition 
for  men 

The  Dunhill  Edition  collection  is  a  luxury 
grooming  range  for  men.  It  comprises  eau 
de  toilette  (50ml  £11.50,  100ml  £18,  100ml 
spray  £19.50)  and  aftershave  (50ml  £9.95, 
100ml  £15,  100ml  spray  £16.50),  together 
with  three  grooming  systems. 

The  face  system  includes  cream  shave 
and  foam  (£6.50),  facial  scrub  (£9)  with 
cleansing  granules  to  remove  excess  oils 
and  impurities,  and  a  light  moisture  cream 
(£11.50)  to  soothe  and  soften  the  skin  afjer 
shaving.  The  hair  care  system  consists  of  a 
daily  shampoo,  a  conditioning  shampoo 
and  hair  conditioner  (all  100ml  £6.50).  The 
daily  care  system  offers  soap  in  a  dish 
(lOOg  £5),  deodorant  stick  (£5.50)  and 
spray  (£6.50). 

The  Edition  fragrance  is  a  blend  of 
cedar,  sandlewood,  nutmeg,  cinnamon 
bark  and  clove  buds. 

The  range  will  be  available  for  sale 
from  September  at  Dunhill  shops  and 


selected  chemist  outlets.  Corporate 
advertising  to  support  the  Dunhill  brand 
name  over  the  company's  whole  range 
including  fashion,  smokers  requisites,  etc, 
is  appearing  in  In-Flight  magazines 
worldwide  and  is  expected  to  start  next 
month  in  publications  including  the 
Sunday  Times,  Observer,  London 
Illustrated  News  and  Punch.  There  will  be 
television  support  behind  the  Dunhill  cup 
later  in  the  year. 

Alfred  Dunhill  have  also  become 
sponsors  of  the  life  school  of  the  Royal 
Academy  of  Art  and  will  provide  selected 
students  with  the  chance  to  exhibit 
overseas.  Alfred  Dunhill  Ltd,  30  Duke 
Street,  St  James,  London. 


TV  for  Endocil 

Chefaro  are  following  up  their  advertising 
campaign  for  the  Endocil  range  of  skin 
creams,  lotions  and  cleansers  in  the 
women's  Press  with  a  television  campaign, 
which  is  to  be  rolled  out  before  the  end  of 
the  year.  The  promotion  as  a  whole  is 
costing  £200,000  and  follows  a  successful 
television  test  in  the  Anglia  region  earlier 
in  the  year. 

The  advertisements  will  consist  of  a 
woman's  face,  with  the  eyes  and  lips 
highlighted,  and  the  message  "A  beautiful 
face  starts  with  a  beautiful  skin,  beautiful 
skin  starts  with  Endocil".  Chefaro 
Proprietaries  Ltd,  Science  Park,  Milton 
Road,  Cambridge  CM  4BH. 

Floral  gifts  from 
Norton 

Norton  of  London  are  extending  their 
Chelsea  Flowers  range  of  foam  gel  and 
soap  to  include  three  gift  packs  in  each  of 
the  six  different  floral  fragrances. 

The  products  will  be  packaged  as 
boxes  of  six  foam  gel  sachets  with  two  25g 
mini  soaps  (£2.75),  cosmetic  bags 
containing  three  foam  gel  sachets,  lOOg 


soap  and  one  wash  mitt  (£3.45),  and  gift 
packs  of  lOOg  soap  in  a  travel  dish  and  one 
wash  mitt  (£2.25). 

Also  available  will  be  one  envelope 
containing  three  foam  gel  sachets  for  each 
fragrance.  Norton  of  London  Ltd,  55 
Merton  Road,  London  SW18  5EG. 

Care  prizes  and 
key  rings 

A  competition  inviting  contestants  to  win 
back  the  price  of  their  holiday  is  being 
organised  by  Care  Laboratories,  featuring 
Savlon  Dry  antiseptic  spray. 

The  competition  will  be  supported  by 
travel  document  wallets  and  posters 
distributed  to  travel  agents,  and  by 
national  advertising  in  the  women's  Press 
from  July.  Contestants  are  asked  to  enter  a 
lottery  by  sending  in  the  bar-code  number 
from  a  can  of  Savlon  Dry. 

Care  Laboratories  are  sponsoring  a 
joint  scheme  with  Granada  TV's 
community  programme  "Scramble"  to 
promote  public  interest  in  kidney  donor 
cards.  The  company  has  made  available 
10,000  key  rings  showing  the  kidney  donor 
card  on  one  side  and  the  words 
"Savlon/Scramble"  on  the  other.  Care 
Laboratories  Ltd,  Lindow  House,  Beech 
Lane,  Wilmslow,  Cheshire. 


Have  Getaway 
will  travel 

Dylon  International  have  launched  the 
Getaway  range  of  travel  toiletries. 

The  range  consists  of  travel  shower  gel 
(£0.99),  which  has  a  mild  deodorant, 
travel  shaving  cream  (£0.99),  a  brushless 
shaving  cream  with  moistunser,  travel 
wipes  (£0.99)  and  individually  wrapped 
moist  tissues  with  a  mild  lemon  fragrance, 
available  in  a  wallet  pack  of  10. 

Together  with  the  existing  travel  wash 
these  products  are  presented  in 
redesigned  packaging  bearing  the 
Getaway  logo.  Point  of  sale  material 
includes  shelf-edging  tape,  posters  and 
backing  cards,  and  open  and  closed  door 
signs. 

The  wash,  gel  and  shaving  cream  are 
available  in  100ml  tubes.  Shrink-wrapped 
polystyrene  trays  holding  one  dozen  of 
each  tubed  product  will  be  available,  as 
well  as  mixed  trays  holding  four  of  each. 
Merchandisers  hold  six  dozen  travel  wash, 
three  dozen  travel  wipes,  two  dozen 
shower  gel  and  one  dozen  shaving  cream. 

A  national  promotional  campaign  will 
feature  2lA  million  introductory  offer 
coupons  which  will  be  distributed  through 
advertisements  and  inserts  in  ticket  wallets 
issued  by  tour  operators  and  travel  agents. 
Dylon  International  Ltd,  Worsley  Bridge 
Road,  Lower  Sydenham,  London 
SE265HD. 

Home  and  dry 
with  Braun 

Braun  UK  have  introduced  their  soft  hood 
dryer,  the  Uno  HLH  18  for  setting  and 
styling  at  home. 

The  400W  dryer  has  a  plastic  hood  that 
"floats"  on  the  head,  and  has  two 
temperature  stages  as  well  as  a  curling 
facility.  It  folds  into  a  zip  bag  and  comes 
with  a  cable  storage  for  around  £19.95. 
Braun  Electric  Ltd,  Dolphin  Estate, 
Windmill  Road,  Sunbury-on-Thames, 
Middlesex. 


Torbet  bonuses 

Torbet  Laboratories  are  offering  bonuses 
on  Torbetol  acne  solution  and  shampoo 
and  Shoo  insect  repellent. 

Tobetol  products  will  be  available  at 
the  rate  of  12  invoiced  as  10  and  Shoo  at 
the  rate  of  24  invoiced  as  20.  Both  offers 
run  until  July  31 .  Farillon  Ltd,  Bryant 
Avenue,  Romford,  Essex RM3  0PJ. 
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ndida  albicans  x  700  app 


Just  one  of  the 
mouth  problems 

Oraldene 

H;  hi  Hexetidine  m 

can  help  solve. 

Oraldene  contains  hexetidine,  proved1  active  against  Candida  albicans  and  a  broad 
spectrum  of  the  bacteria  associated  with  a  number  of  common  mouth  and  throat  ailments, 
such  as  gingivitis,  stomatitis,  oral  thrush  and  sore  throats. 

Oraldene  has  a  fresh,  pleasant  taste  and  has  not  been  associated  with  tooth  staining. 

Altogether,  a  good  professional  recommendation  for  your  customers. 

Oraldene 

^•^^^^-^^  WARMER 

Thebroad.spec,rUmmedica.mouthwash  4SS3£— - 

|  for  mouth  ulcers,  sore  gums  and  sore  throat. 

the  name  people  feel  better  with 

Mitchell  House.  Southampton  Road,  Eastleigh,  Hants  S05  5RY 

1.  Ref:  Ashley,  K.C.  1984.  The  antimicrobial  properties  of  two  commonly  used  antiseptic  mouthwashes  -  Corsodyl  and  Oraldene.  Journal  of  Applied  Bacteriology  56,  221-225. 
Oraldene  Prescribing  Information:  Composition:  Clear  red-coloured  solution  containing  hexetidine  0.10%.  Indications:  Anti-infective  agent  indicated  for  mouth  infections 
such  as  gingivitis,  pyorrhoea,  stomatitis.  Also  of  value  in  apthous  ulcers,  dental  ulcers,  halitosis,  pre-and-post-dental  surgery,  oral  thrush  and  in  geriatric  nursing.  It  is  also  of 
value  as  an  adjuvant  of  systemic  therapy  in  tonsillitis  and  pharyngitis.  Dosage:  Adults  and  children  rinse  the  mouth  or  gargle  with  at  least  15ml  of  Oraldene  two  or  three  times  a 
day.  Oraldene  should  not  be  diluted.  Contra-indications,  Warnings  etc:  Oraldene  has  no  known  contra-indications,  it  should  not  be  taken  internally.  Very  rarely  mild  local 
irritation  of  the  buccal  tissues.  Product  Licence  Number:  0019/5022.  Cost:  100ml  x  12  List  Price  ev  VAT  -  £6.61,  200ml  x  12  List  Price  ex  VAT  -  £10.09. 

Data  sheet  available  on  request.  Oraldene  is  a  trademark.  R  85 145. 


Oraldene! 
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Kodak  give 
away  £2 Vim  of 
free  film 


The  most  useful  gift  you  can  offer  the 
photographer  is  free  film,  say  Kodak.  And 
that's  the  belief  behind  their  promotions 
package  for  the  Summer. 

The  company  will  be  giving  away 
£2 Vim  worth  of  disc,  110,  126  and  35mm 
film  in  special  added-value  packs. 

Easy-load  users  can  pick  up  three 
Kodacolor  VR  200  110-24  cartridges  for 
the  price  of  two  (£3.30),  three  15  exposure 
disc  films  for  the  price  of  a  twin-pack 
(£3.48)  or  three  VR  200  126-24  packs  for 
the  price  of  two  (£3.01). 

35mm  users  have  the  choice  of 
Kodachrome  64,  Ektachrome  100  or 
Kodacolor  VR  100,  each  offering  four 
films  for  the  price  of  three.  Consumers  can 
get  four  Kodacolor  films  for  £5.49,  four 
Ektachrome  for  £8.67,  or  four 
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Kodachrome  (complete  with  four  process- 
paid  envelopes)  for  £15.36. 

The  packs  are  flashed  "extra  holiday 
memories  free,"  and  have  been  put 
together  in  such  away  as  to  prevent 
retailers  from  splitting  the  films  to  sell 
separately. 

The  promotion  will  be  supported  by 
July  and  August  advertisements  in  national 
newspapers  and  a  new  60-second  Kodak 
television  commercial,  breaking  at  the  end 
of  this  month. 

POS  material  pushing  the  free  film 
ofier  will  also  be  available.  Counter  units 
offering  a  selection  of  the  films  on  offer  are 
available  from  independent  wholesalers. 
Kodak  Ltd,  Kodak  House,  Station  Road, 
Hemel  Hempstead,  Herts. 


I'm  Big  Fuji, 
fly  me 


An  airship  promoting  Fuji  film  has  started 
a  tour  of  major  UK  towns. 

After  visiting  London,  Leicester,  Leeds 
and  Manchester,  the  airship  will  be  in 
Birmingham  June  16-18,  Bristol  June 
19-21,  Portsmouth  June  21  and  23-24, 
Brighton  June  22,  London  June  28-30  and 
Dover  June  30.  A  new  television  campaign 
with  an  airship  theme  is  currently  running 
nationally  for  a  further  five  weeks. 

The  "Big  Fuji"  is  about  seven  times  as 
long  as  a  double  decker  bus.  The 


company  has  decided  to  use  it  as  a  symbol 
for  all  this  year's  promotions  worldwide. 
Fujimex  Ltd,  division  of  Hanimex  (UK) 
Ltd,  Faraday  Road,  Dorcan,  Swindon,  Wilts. 

Into  the  blue... 

Gillette  are  currently  spending  £1  Vim  on 
the  first  phase  of  a  new  national  television 
campaign  to  support  Blue  II. 

The  commercial  which  is  being 
screened  until  the  end  of  June,  runs 
alongside  a  Blue  11  on-pack  promotion 
offering  the  consumer  seven  disposable 
razors  for  the  price  of  five.  Gillette  UK 
Ltd,  Great  West  Road,  Isle  worth, 
Middlesex. 


Quids  in  with 
Gentle  Touch 


Chesebrough-Pond's  are  running  a  £1 
cash-back  offer  for  consumers  from  this 
month  until  March  1986.  Proofs  of 
purchase  from  any  two  of  the  Gentle 
Touch  skin  care  range  are  needed  to  claim 
the  £1  coin. 

"With  this  offer,"  says  Mujib  King, 
product  manager  of  the  company,  "we 
expect  to  encourage  purchase  across  the 
full  range  and  persuade  the  young 
consumer  to  use  more  of  the  products  in 
her  regular  beauty  regime."  The  Gentle 
Touch  range  comprises  five  colour-coded 
products.  Chesebrough-Pond's  Ltd,  PO 
Box  242,  Consort  House,  Victoria  Street, 
Windsor,  Berks  SL41EX. 


New  dreamers 

Dreamland  are  co-ordinating  the 
packaging  of  their  heating  pads, 
footwarmers  and  back  cushions  to  create  a 
personal  comfort  range. 

Chief  executive  Richard  Barker 
describes  the  company's  new  range  as 
"the  modem  way  to  provide  clean, 
economical  and  efficient  relief  from  aches, 
pains  and  tension." 

The  company  also  have  two  new 
ranges  of  electric  blankets:  Monogram 
electrical  and  Hi-style.  Dreamland 
Appliances  Ltd,  Shore  Road,  Hythe, 
Southampton  SQ4  6YE. 


Wilkinson  Sword's  television  commercial, 
featuring  a  Guards  officer  and  running 
until  the  first  week  in  August,  should  be 
seen  five  or  six  times  by  about  35  million 
viewers,  says  the  company,  and  not  as 
stated  in  C&D  June  1 . 
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NORDIA^ 


Using  Mason  Nordia's  expertise  really  can 
help  to  smooth  out  the  ups  and  downs  of 
retailing.  Careful  planning  and  design  by  our 
consultants  improves  your  sales  area,  making 
displays  more  attractive  and  effective. 
Some  retailers  have  told  us  of  an  over  20% 
increase  in  business.  Why  not  contact  us  for 
your  free  copy  of  our  brochure  all  about 
Mason  Nordia  shopfittings. 
We'd  be  glad  to  help  you  do  the  business. 

B  NORDIA 

Mason  Nordia  Ltd.,  Nordia  House,  Seacroft  Industrial 
Estate,  Coal  Road,  LEEDS,  LS14  2 AW. 
Tel:  (0532)  734721  (10  Lines)  Telex:  55379 
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SULEO-C  LOTION 
WITH  CARBARYL 


SULEO-M  LOTION 
WITH  MALATHION 


A  2  hour  total  kill  of  lice 
with  Suleo-and  excellent 
patient  compliance. 


New  Suleo-M  Lotion  and  Suleo-C 
Lotion  have  been  developed  by  Inter- 
national Laboratories  to  meet  family 
needs  for  louse  control  and  eradication. 
Thetraclitional12  hourapplication  repre- 
sented a  substantial  deterrent  to  correct 
usage  by  mother  and  child  as  the  pun- 
gent, lingering  smell  affected  the  living 
environmentand  demanded  laundering 
of  bedclothes. 

Applied  as  directed,  Suleo  Lotions 
will  kill  all  head  lice  and  eggs.  After  two 


hours  the  head  can  then  be  cleaned  with 
any  proprietary  shampoo. 

By  reducing  the  length  of  appli- 
cation by  no  less  than  ten  hours  the 
prospect  of  full  patient  compliance  is 
dramatically  enhanced. 

International  Laboratories  have  also 
developed  a  community  programme  of 
insecticidal  rotation,  and  will  be  working 
with  the  health  districts  to  notify  pharma- 
cists of  suggested  rotation  policy  in  their 
district 


Suleo-M  and  Suleo-C  Lotions. 
A  Major  Step  Forward  in  Louse  Control. 


Another  Guaranteed  Product  from  International  Laboratories 


COUNTERPOINTS 


Sweet  nothing 
for  sprinkling 

The  latest  product  from  Vitalia  is  a  calorie- 
free  sweetener  that  can  be  used  in 
cooking. 

Diamin  Sprinkle  (£2.99)  contains  the 
sweetener  acesulfame  K  —  which  leaves 
no  bitter  after-taste  and  does  not  lose  its 
sweetness  during  cooking  —  together  with 
cellulose.  It  may  be  used  for  sprinkling  on 
breakfast  cereals  and  in  baking  but  is  not 
suitable  for  sweetening  drinks  because  of 
the  fibrous  nature  of  the  cellulose. 
However  the  company  hopes  to  introduce 
Diamin  in  tablet  form  for  this  purpose  in 
September. 

Diamin  Sprinkle  is  packed  in  blue  and 
white  cannisters  containing  90g  which  is 
equivalent  to  1kg  sugar.  It  is  11  times 
sweeter  than  sugar.  A  limited  number  of 
pre-packed  merchandisers  containing  six 
units  charged  as  five  will  be  available  as 
an  introductory  offer. 

The  product  will  be  aimed  primarily 
towards  diabetics  rather  than  slimmers  as 
the  company  wants  to  take  a  "professional 
route"  with  its  marketing.  It  will  be 


advertised  using  the  catchline  "Sweet 
nothing"  in  the  British  Diabetic 
Association's  publication  Balance  in  the 
Autumn,  on  Capital  Radio  in  September, 
in  Successful  Slimming,  and  in  Header's 
Digest  and  women's  magazines.  Radio  and 
television  advertising  is  being  planned  for 
a  later  stage  in  Northern  Ireland.  Vitalia 
Ltd,  8  Eden  Hall  Close,  Hemel 
Hempstead,  Herts. 


With  a  bang... 

A.H.  Robins  are  to  send  all  direct 
deliveries  via  TNT  from  Monday,  lune  17. 
As  a  monitoring  system  the  company  will 
include  pre-paid  cards  with  each  initial 
delivery  which  should  be  used  to  confirm 
date  of  delivery.  A.H.  Robins  Co  Ltd, 
Langhurstwood Road,  Horsham,  West 
Sussex  RH13  5QP. 


Fertility  test  for 
home  use 

A  fertility  test  for  women  to  use  at  home  is 
available  from  the  High  Wycombe 
company  Monoclonal  Antibodies. 

Ovustick  is  a  "dipstick"  coated  with 
monoclonal  antibodies  sensitive  to  part  of 
the  luteininising  hormone  molecule.  The 
product  is  presented  as  a  kit  of  10  urine 
tests  that  the  woman  uses  daily  from  about 
the  tenth  day  of  her  menstrual  cycle.  A 
marked  colour  change  from  white  to  blue 
shows  an  increase  in  LH  that  indicates  she 
is  likely  to  ovulate  within  24-36  hours. 

Introduced  to  the  UK  in  lanuary  it  has 
so  far  been  promoted  only  to  infertility 
specialists  and  gynaecologists.  It  is  now 
available  to  pharmacies  for  consumer  sale 
(£39.50  trade  plus  p&p;  £68  retail). 
Monoclonal  Antibodies,  91 A  London 
Road,  High  Wycome,  Bucks. 

Cannon  have  added  Nu-flo  silicone  teats 
to  their  Babysafe  range.  The  teats,  slow, 
medium  and  fast  flow,  come  in  packs  of 
two  (£0.90).  Cannon  Babysale  Ltd,  Lower 
Road,  Glemsford,  Suffolk. 


UNPARAl-LE 


Wyeth  are  now  making  available  the  following 
major  products  from  their  range  as  generics: 

*  Lorazepam  tablets  1  mg  &  2.5mg 

*  Oxazepam  tablets  B.R  10mg  &  15mg 
*Temazepam  capsules  10mg  &  20mg 

*  Aluminium  Hydroxide  Mixture  B.R  2  litre 

Wyeth  Lorazepam,  Wyeth  Oxazepam  and 
Wyeth  Temazepam  are  available  at  12%  off  Drug 
Tariff  prices  bringing  maximum  benefit  to  you 
without  HD  endorsement. 

Aluminium  Hydroxide  Mixture  B.R  is  available 
at  7.5%  off  Tariff. 


Sazepam 
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Higher  profile 
for  Rentokil 

Rentokil's  consumer  products  division, 
which  this  year  has  revamped  existing 
domestic  products  and  introduced  new 
ones,  is  aiming  to  broaden  distribution 
through  pharmacies. 

A  television  and  Press  campaign  will 
run  until  Spring  1986  to  support  the  new 
drive.  A  sales  force  of  12  will  take  transfer 
orders  from  the  independent  chemist. 

The  consumer  range  consists  of 
rodenticides,  home  care  and  garden  and 
greenhouse  products.  New  this  year  are 
mouse  killer  system  (65g,  £2.49), 
houseplant  insect  killer  (£1.49),  leaf  shine 
(£2.29),  blackfly  and  greenfly  killer 
(£1.49),  carpet  beetle  killer  and  moth 
proofer  (250ml,  £1.69),  path  and  patio 
weed  killer  (£1.99),  slug  killer  (150ml, 
£1.49),  ant  killer  (50ml,  £1.39),  gardeners 
insect  repellent  (75ml,  £1.99),  greenhouse 
and  garden  insect  killer  (£1.39),  Tri-spot 
mouldicide  (exterior  500ml,  £2.59;  interior 
£2.29),  wood  preserver  (1  litre,  £5.49), 
ceramic  tile  cleaner  (500ml,  £2.49)  and  fly 
and  wasp  killer  (250ml,  £1.29). 


Point  of  sale  material  including  shelf 
strips,  window  stickers  and  consumer 
leaflets,  will  be  available  this  Summer  and 
purpose-built  stands  will  be  ready  for 
1986.  Rentokil  Ltd,  Felcourt,  East 
Grmstead,  West  Sussex  RH1 9  2JY. 


Numark  savings 

In  addition  to  the  free  thermos  cooler  bags 
(£7.25)  with  orders  for  NPA  and  Numark 
counter  and  prescription  bags, 
Independent  Chemists  Marketing  Ltd  are 
giving  a  magnetic  chess  and  draughts  set 
worth  £3.50  with  every  three  cases  of  Nu- 
soft  sponges  ordered. 

Also  available  are  consumer  savings 
on  the  following  products  during  the 
month  of  July:  Nu-soft  all-m-one  nappies, 
Nu-soft  sterilising  tablets,  Nu-soft  liquid 
soap,  Nu-soft  medicated  nappy  liners,  Nu- 
soft  bubble  bath,  Nu-soft  rubber  gloves, 
Nu-home  antiseptic,  aluminium  foil,  fabric 
softener/conditioner  and  washing-up 
liquid,  Sunpure  blackcurrant  health 
drink,  Nu-home  pine  disinfectant,  all 
purpose  cloths,  Nu-soft  bath  and  triple 
sponges,  Hanx  mansize  tissues,  Sunpure 
blackcurrant  health  drink,  Nu-soft  kitchen 


towels,  Nu-home  bleach,  floor  &  wall 
cleaner,  cream  cleanser,  Nu-soft  marble 
sponges,  Nu-soft  tissues  and  toilet  tissues, 
Nu-soft  baby  and  toilet  sponges,  Nucross 
glucose  tablets. 

In  addition  to  the  retailers'  bonuses  on 
all  these  products  ICML  are  also  offering 
over  30  per  cent  bonus  per  manufacturers' 
pack  on  all  Sunpure  vitamins  and  dietary 
supplements  and  a  IVz  per  cent  bonus  on 
Nucross  zinc  oxide  plasters.  Independent 
Chemists  Marketing  Ltd,  51  Boreham 
Road,  Warminster,  Wilts  BA12  9JU. 


Discover  2  two 

Carter  Wallace  are  adding  a  single  page 
advertisement  to  their  £250,000  campaign 
backing  the  home  pregnancy  test  Discover 
2. 

The  advertisement,  which  will  run  in 
the  July  issues  of  major  women's 
magazines,  uses  the  headline  "Find  out  if 
you're  pregnant  after  one  hour  in  your  own 
waiting  room."  It  compliments  the  existing 
double-page  colour  spread,  which  has 
been  running  since  the  beginning  of  the 
year.  Carter  Wallace  Ltd,  Wear  Bay 
Road,  Folkestone,  Kent. 


D  QUALITY.. 


. . .  made  in  Britain  by  Wyeth 

Wyeth's  reputation  for  quality  and  consis- 
tency has  always  been  second  to  none.  You  thus 
have  the  reassurance  that  the  products  you 
dispense  conform  to  the  highest  standards, 
having  been  made  in  Britain  in  strict  conformity 
with  good  manufacturing  practice 

...the  backing  of  the  product  originator 

Over  the  years  Wyeth  have  invested  millions 
of  pounds  into  research  in  the  UK- research 
which  led  to  the  introduction  of  valuable 
products  such  as  AtivanfNormisonf  Serenid-D* 
and  Aludrox*  No  one  knows  more  about  these 
products  than  Wyeth,  and  this  knowledge  is  at 
your  disposal  when  you  dispense  Wyeth 
generics. 

...for  a  high  degree  of  patient  acceptance. 

Prior  to  the  'limited  list'  Wyeth  benzodiaze- 
pines enjoyed  widespread  usage.  Wyeth 
Lorazepam,  Wyeth  Temazepam  and  Wyeth 


Oxazepam  have  retained  the  distinctive  shape, 
size  and  colour  of  their  original  branded  equiva- 
lents, Ativan?  Normison*  and  Serenid-D*Thus, 
when  you  dispense  Wyeth  generics  you  are 
ensuring  patients  receive  the  identical  products 
they've  received  in  the  past  and  you  avoid 
giving  them  cause  for  concern 

Wyeth  Laboratories, 

John  Wyeth  &  Brother  Ltd, 

Taplow,  Maidenhead,  Berks.  SL6  OPH. 

To  enquire  about  Wyeth  Generics  ring: 
WYETH  "HOTLINE"  06286  4377  Ext.  4345. 

WYETH 


GENERICS 
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Baby  brands 
some  may  go 


The  "more  marginal  proprietary  baby 
toiletry  brands"  are  likely  to  disappear, 
especially  from  retailers  with  own  brands, 
says  the  latest  Retail  Business  monthly 
report  for  June. 

The  report  does  not  enlarge  on  the 
statement  but  says  that  the  majority  of  the 
baby  toiletries  market  —  defined  as  those 
used  for  0-2  year  olds  —  is  fairly  static  and 
expected  to  remain  so  in  the  near  future. 
Growth  is  predicted  only  for  the  wipes 
sector  because  there  is  considerable  room 
for  further  penetration,  says  the  report. 

Retail  Business  estimates  the  total 
market  was  worth  £60m  at  rsp  last  year, 
with  some  1.6  million  potential  users. 
However,  only  £24. 5m  of  the  total  market 
was  destined  for  baby  use,  says  the  report. 
The  proportion  of  baby  use  varies  widely 
from  product  to  product,  being  as  little  as 
15-20  per  cent  for  soap  and  talcum  powder 
and  as  high  as  75  per  cent  for  moist  wipes. 

Retail  Business  breaks  down  the 
market  as  follows:  skin  care  £14m;  moist 
wipes  £10m;  shampoo  £7m;  bath  additives 
£7m;  talc  £8m;  soap  £5m;  cotton  buds 
£4m,  and  ointments  and  creams  £5m. 

Boots  account  for  some  55  to  60  per 
cent  of  baby  toiletry  sales  by  volume  with 
other  chemists  trailing  with  20  per  cent. 
Grocers  have  around  15-20  per  cent  of 
sales. 

Independent  chemists  are  strong  in  the 
more  specialist  b>  by  products, 
particularly  nappy  creams,  says  the 
report.  Chemists  (other  than  Boots)  have 
retained  a  steady  proportion  of  sales  by 
making  a  concerted  effort  to  keep  prices 
down.  "Consequently  own  label  and  price 
cutting  proliferate." 

Supermarket  sales  have  increased 
significantly  over  the  past  few  years.  Retail 
Business  thinks  this  is  because  baby 
toiletries  can  command  high  margins  in 
comparison  to  groceries  so  retailers  are 
increasingly  keen  to  give  them  shelf 
space. 

Johnson  &  Johnson  brands  dominate 
three  of  the  market  sectors  taking  50  per 
cent  or  more  of  the  talc,  soap,  and 
shampoo  markets  by  value. 


In  the  skin  care  market  Boots  lead  with 
a  30  per  cent  share.  Richardson  Vicks  and 
Johnson  &  Johnson  lead  the  bath  additives 
sector  with  30  per  cent  each,  according  to 
Retail  Business. 

The  wipes  market  is  lead  by  Sterling 
Health  with  about  50  per  cent  and  the 
cotton  buds  market  is  thought  to  be  shared 
between  Johnson  &  Johnson  each  with 
some  20-30  per  cent,  the  report  says. 

In  the  specialist  creams  and  ointments 
sector  Sudocrem,  Drapolene  and  Vasogen 
are  thought  to  have  some  80  per  cent  of  the 
market  between  them  with  Sudocrem  in 
the  lead.  "Baby  toiletries,  "special  report 
no  3.  Retail  Business,  June.  From 
Economist  Intelligence  Unit,  40  Duke 
Street,  London  W1M5DG  (tel  01-493 
6711). 

A  brush  with... 


Original  Additions  are  launching  the 
Jerome  Alexander  range  of  cosmetic 
brushes  in  three  styles:  contour  brush, 
powder  brush  and  blusher  brush. 

The  product  comes  in  pink,  lavender 
and  purple  and  each  has  a  mock  suede 
pochette. 

Brushes  are  available  singly  (£3.95) 
and  in  assorted  sets  of  three  (£9.95)  and 
can  be  displayed  in  two  different  display 
stands:  one  containing  a  set  of  six  assorted 
packs,  each  with  three  brushes,  and  one 
containing  a  set  of  12  packs,  each  holding 
a  single  brush.  The  company  is  offering 
retailers  who  buy  one  12-piece  display  and 
one  six-piece  display,  a  free  set  of  three 
brushes.  The  offer  lasts  until  July  31. 

"This  is  a  product  which  is  both  fashion 
conscious  and  practical,"  say  Original 
Additions  (Beauty  Products)  Ltd,  12  Short 
Road,  Chiswick,  London  W4  2QU. 


Cussons'  trials 
for  dry  sprays 


As  part  of  their  Summer  campaign  to  back 
the  Imperial  Leather  dry  deodorants, 
Cussons  have  introduced  trial  sizes  in  all 
three  fragrances. 

The  103ml  aerosol  pack  is  offered  at 
£0.65  and  the  roll-on  at  £0.39  for  32ml. 

The  packs  are  supported  with 
advertising  in  women's  and  general 
interest  magazines,  including  Annabel, 
Options,  Woman  and  Woman's  Own, 
selected  Sunday  colour  supplements  and 
the  television  weeklies.  Cussons  (UK)  Ltd, 
Kersal  Vale,  Manchester  M7  0GL. 


Sarakan  Ltd  say  that  from  this  month 
Sarakan  toothpaste  will  be  marketed  and 
distributed  by  De  Witt  Ltd,  Seymour 
Road,  London  E10  7LX. 


ON  TV 

NEXT  WEEK 

GTV  Grampian              U  Ulsler 

STV  Scotland  1 

B  Border                       G  Granada 

Central 
YYorkshrre 

CCentral                        A  Anglia 

CTV  Channel  Islands      TSW  South  Wes 

t             HTV  Wales  &  West 

LWT  London  Weekend   TTV  Thames  Te 
C4  Channel  4                 Bl  TV-am 

evis.on    TVS  South 

TT  TyneTees 

Altacite  Plus: 

G,A,HTV 

Aller-eze: 

All  except  TTV,Bt 

An  a  din: 

G,C 

Babyliss  Epilmatic: 

G,Y,C,C4 

Braun  independent  curling  brush  and 

tongs: 

All  except  TSW 

Braun  men's  shaver: 

All  areas 

Bristol  Myers'  Mum: 

All  areas 

Calgon: 

A, TVS, TTV 

Farley's  rusks: 

AU  areas 

Haymine: 

STV,BTV,TT 

Kleenex  facial  tissues: 

GTV,U,STV,BTV,A,TVS,LWT,TT,C4 

Kodak  films: 

All  areas 

Lady  Grecian:             All  except  CTV ,  TTV ,  B 

Linco  Beer  shampoo: 

All  areas 

Mennen  Speedstick: 

AU  areas 

Migralift: 

Y,C4(Y) 

Odor  Eaters: 

U,C,Y,G 

Optrex: 

AU  areas 

Sensodyne  toothpaste: 

AU  areas 

Vaseline  petroleum  jelly: 

Bt 

Wisdom  toothbrushes: 

AU  areas 

Wrigley's  Freedent  gum: 

HTV 

Yardley  Stayfast  lipstick: 

AU  except  TTV 

am 


CARNATION 

'  ■  ■  ■ :  .:; Caters  Caps  ih&i  are  asked  for  bj  name, 

Cuxson,  Gerrard  &  Co  (Dressings)  Ltd.,  Oldbury,  Warley,  West  Midlands  B69  3BB 


CAPS., 
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anusol 

Recommend  an  ideal  range  for  your  customers 

*  Anusol  Cream  with  a  vanishing  base,  rapidly  absorbed    *  Anusol  Ointmentfor  dry  irritated  conditions 

*  Anusol  Suppositoriesforameasureddoseof  internal  medication 


Piles  and  associated  anal  irritation  are  very 
common  ailments,  as  every  retail  pharmacist 
knows.  With  Anusol ,  you  can  recommend  the 
most  suitable  presentation  from  a  medically- 
prescribed  range  of  treatments  —  all  of  them 


soothing  and  effective,  and  a  thoroughly 
professional  recommendation. 

To  help  your  shyer  customers,  there's  a 
compact  display  unit  for  Anusol  —  please  let  us 
know  if  you  would  like  one. 


Composition:  Anusol  Cream  Each  100  q  of  cream  contains  Bismuth  Oxide  214  g,  Balsam  Peru  BPC 
1973 1 80  g  Zinc  Oxide  Ph.  Eur.  10.75  g;  Anusol  Ointment  Each  100  g.  of  ointment  contains:  Bismuth 
Subgallate  B  P  2  25  g;  Bismuth  Oxide  0.875  g,  Balsum  Peru  BPC  1973 1 875  g,  Zinc  Oxide  Ph  Eur  10  75  g 
Anusol  Suppositories  Each  2  8  g  suppository  contains  Bismuth  Subgallate  B  P  59  mg;  Bismuth  Oxide 
24  mg;  Balsum  Peru  BPC  1973  49  mg,  Zinc  Oxide  Ph.  Eur.  296  mg 

Indications:  Anusol  Cream  and  Ointment  For  the  symptomatic  relief  ol  uncomplicated  internal  and 
external  haemorrhoids,  pruritus  ani'proctilisand  tissures  Also  indicated  post-operatively  in  ano-rectal 
surgical  procedures  and  after  incision  of  thrombosed  or  sclerosed  ano-rectal  veins  Anusol  Suppositories 
For  the  symptomatic  relief  of  uncomplicated  internal  haemorrhoids  and  proctitis  Also  indicated  post- 
operatively in  ano-rectal  surgical  procedures  and  after  incision  ol  thrombosed  or  sclerosed  ano-rectal  veins 
Dosage  and  Administration:  Anusol  Cream  and  Ointment  Adults  Apply  to  affected  area  at  night,  in  the 
morning  and  alter  each  evacuation  until  the  condition  is  controlled  Thoroughly  cleanse  the  aflecled  area, 
dry  and  apply  cream  or  ointment.  Anusol  Ointment  should  be  applied  on  a  gauze  dressing  Anusol  Cream 
is  prepared  in  a  vanishing  cream  base  and  may  be  gently  smoothed  onto  the  affected  area  without  the 


LAMBERT 

the  name  people  feel  better  with 

Mitchell  House.  Southampton  Road.  Eastleigh, 
Hampshire  S05  SRY 

need  to  apply  a  gauze  dressing  For  internal  conditions  use  rectal  nozzle  provided,  and  clean  it  after  each 
use  Not  to  be  taken  orally  Elderly  (over  65 years)  As  for  adults.  Children  No  dose  recommended  Anusol 
Suppositories  Adults  Remove  wrapper  and  insert  one  suppository  into  the  anus  at  night,  in  the  morning 
and  after  each  evacuation  Not  tobe  taken  orally.  Elderly  (over  65  years):  As  for  adults  Children  Not 
recommended 

Contra-mdications,  warnings,  etc:  Anusol  Cream,  Ointment  and  Suppositories  History  of  sensitivity  to 
any  of  the  constituents  Rarely,  sensitivity  reactions  Patients  may  occasionally  experience  Iransient 
burning  on  application,  especially  if  the  anoderm  is  not  intact 

Product  licence  No's  Anusol  Cream  0019/0040.  Anusol  Ointment  0019/5002,  Anusol  Suppositories 
0019/5001 

Cost:  AnusolCream  x    List  Price  ex  VAT  £10  37;  Anusol  Ointment  x  /Aist  Price  ex.  VAT  £9.85;  Anusol 
Suppositories  12'sx  72 List  price  ex.  VAT  £10.56, 24Sxf5Lisl  Price  ex  VAT  £9  39 
Data  sheel  available  on  reguest  R85136 


=z  PRESCRIPTION  SPECIALITIES 


Asacol  tablets 

Manufacturer  Tillotts  Laboratories,  Unit 
24,  Henlow  Trading  Estate,  Henlow,  Beds 
Description  Red,  oblong  tablets 
containing  400mg  mesalazine  (5-ammo 
salicylic  acid),  coated  with  an  acrylic 
based  resin  to  ensure  the  release  of  the 
active  ingredient  in  the  terminal  ileum  and 
colon 

Indications  Maintenance  of  remission  of 
ulcerative  colitis  in  patients  who  cannot 
tolerate  sulphasalazine.  400mg  mesalazine 
is  equivalent  to  lg  sulphasalazine 
Dosage  Adults:  Three  to  six  tablets  daily, 
in  divided  doses 

Contraindications  History  of  sensitivity  to 
salicylates.  Children  under  two  years 
Precautions  Renal  disorders:  Mesalazine 
is  rapidly  excreted,  mainly  as  the  n-acetyl 
metablolite.  Although  no  renal  toxicity  has 
been  reported,  it  is  not  recommended  in 
patients  with  renal  impairment.  Caution 
should  be  exercised  in  patients  with  raised 
blood  urea  or  proteinuria.  It  should  not  be 
given  with  lactulose  or  preparations  which 
lower  stool  pH  and  may  prevent 
mesalazine  release.  Pregnancy:  No  data 
with  regard  to  teratogenicity,  however 
negligible  quantities  cross  placenta  and 
none  is  excreted  in  breast  milk.  Use  in 
pregnancy  with  caution  and  only  if 
possible  benefits  outweigh  hazards. 
Elderly:  Use  with  caution,  subject  to 
patient  having  normal  renal  function 
Side  effects  Occur  in  small  proportion  of 
patients  intolerant  to  sulphasalazine. 
Mainly  gastrointestinal  and  headaches. 
Asacol  may  be  associated  with 
exacerbation  of  colitis  in  patients  who  had 
such  problems  with  sulphasalazine 
Packs  100  blister  packed  tablets  (£21.85 
trade) 

Supply  restrictions  Prescription  only 
Issued  June  1985 

Mefrodin  inj 

Manufacturer  Serono  Laboratories  (UK) 
Ltd,  2  Tewin  Court,  Welwyn  Garden  City, 
Herts  AL71AU 

Description  Ampoules  containing  freeze 
dried,  sterile,  powdered  urofolhtrophm 
(menopausal  gonadotrophin  extracted 
from  human  urine  but  which  has  no 
lutemising  hormone  activity).  Each 
ampoule  contains  human  follicle 
stimulating  hormone  75iu  and  lactose 
lOmg 

Indications  Metrodin  followed  by 
chorionic  gonadotrophin  (hCG)  is  used  to 
induce  ovulation  in  patients  with 
amenorrhoea  or  other  anovulatory  states 
associated  with  elevated  LH:FSH  ratios 
Dosage  Given  only  by  intramuscular 


injection.  Reconstitute  with  solvent 
provided  immediately  prior  to  use.  Up  to  5 
ampoules  may  be  dissolved  in  1ml  solvent. 
The  object  of  therapy  is  to  develop  a  single 
mature  Graafian  follicle  over  several  days 
of  treatment  and  then  to  give  hCG  to 
release  the  ovum.  To  conceive  the  patient 
should  have  coitus  on  the  day  hCG  is 
given  and  the  day  after.  Metrodin  may  be 
given  as  a  course  of  daily  or  alternate  day 
injections.  Recommended  starting  dose  is 
two  ampoules  daily  or  five  ampoules  every 
other  day.  Therapy  should  continue  until 
adequate  reponse  is  achieved  as  indicated 
by  oestrogen  measurements  and/or 
ultrasonography.  When  optimal  reponse 
occurs  10,000  iu  hCG  should  be  give  24  to 
48  hours  after  the  last  Metrodin  dose.  If 
there  is  no  response  after  three  weeks' 
Metrodin  treatment  that  cycle  should  be 
abandoned.  The  patient  should  be 
reassesed  if  she  fails  to  conceive  after  six 
ovulatory  cycles 

Contraindications,  warnings  etc  May 

cause  local  reaction  at  injection  site. 
Should  not  be  used  when  satisfactory 
outcome  cannot  be  expected,  eg  with 
ovarian  dysgensis,  absent  uterus, 
premature  menopause  or  tubal  occlusion. 
Other  possible  causes  of  infertility  should 
be  excluded  first.  Careful  monitoring 
should  be  done  because  of  the  possibility 
of  hyperstimulation 

Packs  Box  of  three  ampoules  plus  three 
ampoules  of  solvent  (£38.50  trade) 
Supply  restrictions  Prescription  only 
Issued  June  1985 

Atrovent  Forte 
Inhaler 

Manufacturer  Boehringer  Ingelheim  Ltd, 
Southern  Industrial  Estate,  Bracknell, 
Berkshire  RG12  4YS 
Description  Metered  dose  inhaler 
supplying  200  metered  doses,  each 
containing  0.04mg  ipratropium  bromide 
Indications  Chronic  reversible  airways 
obstruction,  particularly  in  chronic 
bronchitis 

Dosage  Adults:  One  puff  three  or  four 
times  a  day,  though  some  patients  may 
need  two  puffs  at  a  time  for  maximum 
benefit  during  early  treatment  Children 
age  6  to  12:  usually  one  puff  three  times 
daily 

Further  information  Available  from  June 
24.  No  specific  information  on  use  in  the 
elderly 

Contraindications,  precautions,  side 
effects  As  for  other  Atrovent  preps 
Pack  size  200  metered  doses  in  10ml  vial 
(£4.55  trade) 

Supply  restrictions  Prescription  only 
Issued  June  1985 


Ervevax  

Smith  Kline  and  French  have  introduced 
Ervevax,  a  rubella  vaccine  containing  the 
live  attenuated  RA27/3  strain  of  rubella 
virus.  The  vaccine  will  replace  the 
company's  current  rubella  vaccine, 
Cendevax,  based  on  live  attenuated 
Cendhill  strain,  which  remains  available 
until  October  1. 

Each  0.5ml  dose  of  reconstituted 
Ervevax  contains  not  less  than  1,000 
TCID5  o  of  RA  27/3  live  attenuated  strain  of 
rubella  virus  and  not  more  than  25 
micrograms  (17iu)  neomycin  sulphate. 

The  recommended  dose  for  adults  and 
children  is  0.5ml  reconstituted  vaccine 
given  subcutaneously. 

The  Prescription  only  vaccine  comes 
as  a  monodose  vial  with  diluent  (£2.30 
trade)  or  a  ten  dose  vial  with  diluent 
(£19.10) .  Smith  Kline  &  French 
Laboratories  Ltd,  Welwyn  Garden  City, 
Herts  AL71EY. 

High  fibre  and 
gluten  free 

Welfare  Foods  have  introduced  a  400g 
Rite-Diet  gluten  free  high  fibre  bread 
(£1.57).  The  dietary  fibre  content  of  7  per 
cent  is  as  near  as  possible  to  wholemeal 
bread.  The  new  loaf,  which  comes  in 
outers  of  six,  has  a  three-months  shelf  life 
in  the  sealed  pack,  says  the  company. 

The  company  awaits  FP10  approval  for 
use  in  gluten-sensitive  enteropathies, 
including  coeliac  disease  and  dermatitis 
herpetiformis.  Welfare  Foods  Ltd ,  63 
London  Road  South,  Poynton,  Cheshire. 

BRIEFS 

Hydralazine  tabs:  Hydralazine 
hydrochloride  tablets  25mg  and  50mg  are 
being  introduced  by  Evans.  The  25mg 
tablets  (500,  £6.88)  are  yellow,  plain, 
round  deep  convex,  sugar  coated  tablets, 
and  the  50mg  tablets  (250,  £6.74,  both 
prices  special  promotions)  are  pink,  plain, 
round  deep  convex,  sugar  coated  tablets. 
Evans  Medical  Ltd,  The  Old  Post  House, 
London  End,  Beaconsfield,  Bucks. 
Frisium  in  30s:  Frisium  capsules  are  now 
available  in  a  30  capsule  pack  (£1.94 
trade) .  Hoechst  Pharmaceuticals  Ltd, 
Hoechst  House,  Salisbury  Road, 
Hounslow,  Middlesex  TW4  6JH. 
Berk  temazepam:  Temazepam  capsules 
lOmg  (500,  £19.25  trade)  and  20mg  (100, 
£6.20)  are  now  available  from  Berk 
Pharmaceuticals  Ltd,  St  Leonards  House, 
St  Leonards  Road,  Eastbourne,  Sussex. 


1240 


Chemist  &  Druggist  15  June  1985 


Big  news  for  5%  million  haemorrhoid  sufferers. 

Big  business  for  you. 


•  Triple  action  Anodesyn  is  the  only 
OTC  haemorrhoid  treatment  containing 
sphedrine  hydrochloride,  the  active 
ngredient  which  shrinks  painful  piles. 


Anodesyn 


Triple  Action 
Suppositories  for 
Haemorrhoids  # 


©Relieves 


•  First-ever  advertising  campaign 
starts  in  July  in  national  press  -  will  be 
seen  by  over  90%  of  all  sufferers. 

•  Striking  new  packs  will  give  maximum 
impact  at  point-of-sale. 

Make  sure  you  share  in  this  substantial 
market.  Display  Anodesyn  where  it  can 
be  seen.  Because  we're  making  sure 
that  a  lot  of  people  will  be  looking  for  it. 


,  Triple  Action 
I  Ointment  for 
P  Haemorrhoids 


wuces  Swflllim 
rOfnot@8  Heating 


CROOKES  PRODUCTS  LIMITED  1.  THANE  ROAD  WEST  NOTTINGHAM  NG2  3AA 

ANODESYN  IS  THE  ONLY  ADVERTISED  OTC  HAEMORRHOID  TREATMENT  SOLD  IN  PHARMACIES  ONLY. 
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THERE'S  NO  STOPP< 


Progress  has  rocketed  to  success. 

Demand  is  such  that  our  sales  have 
exceeded  £V/2  million  since  launch. 

Progress  is  new  business  replacing 
the  use  of  ordinary  cows  milk  for  infants 
4-6  months  onwards. 

With  the  power  of  the  Wyeth  sales- 


force  behind  it  and  a  sampling  cam- 
paign to  over 300,000 mothers, Progres 
is  following:  in  the  path  of  Wyeth's  othe 
successfulbaby  milks. 

Coupled  with  a  big  boost  from 
continuous  national  advertising  in  con 
sumer  magazines  and  Nursing  Journal'. 


u  can  expect  to  see  Progress  move 
?n  faster  this  year. 

Are  you  sure  you  have  the  stocks  to 
ep  up  with  demand? 


FTj  wyeth  Nutrition 
MM  Leading  the  way 

*  Trade  marks 

Wyeth  Laboratories,  Huntercombe  Lane  South, 
Taplow,  Maidenhead,  Berks.  SL6  OPH. 


iress  is  a  nutritionally  rich  blend  of  milk  solids,  vitamins  and  minerals  for  babies  4-6  months  and  older.  Used  in  conjunction  with  solid 
!ing,  it  provides  the  nourishment  essential  to  a  baby's  healthy  and  sustained  growth.  Progress  is  not  intended  to  replace  breast  feeding. 


both  got 
mouth 
similarity 
s  there. 


Teething  baby  or  mum  with  a  mouth  ulcer.  Two  different  problems  requiring  two  different  remedies. 
For  mum,  the  powerful  formula  of  fast  acting  Medijel  gel  or  pastilles  brings  relief  in  seconds. 
Medijel  gel  is  soft  enough  to  be  placed  at  the  point  of  pain. 

For  baby,  there's  Dentinox  teething  gel,  the  one  that's  specially  formulated  for  babies  -  its  tried  and 
trusted  ingredients  quickly  and  safely  relieve  pain.  So  when  a  sore  mouth  looks  to  you  for  comfort, 
recommend  the  right  product.  Dentinox  for  baby  teething  and  Medijel  for  adult  mouth  ulcers. 

Dendron  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts.  WD1  7JJ.  Tel:  (0923)  29251. 


DIAGNOSTICS 


Some  new  tests  for 
pharmacies 

Tests  for  the  early  detection  of  bowel  cancer,  fertility  tests  that 
could  be  used  for  birth  control  and  methods  of  screening  for  those 
people  at  risk  of  heart  attack  are  some  of  the  diagnostics  that 
could  be  on  sale  from  pharmacies  in  the  next  decade. 


■  hese  predictions  are  made  by  Mr  Mike 
James,  managing  director,  Unipath  Ltd,  a 
diagnostics  company  set  up  recently  by 
Unilever.  Many  of  these  sophisticated  tests 
will  be  made  possible  by  the  use  of 
monoclonal  antibodies  and  polyclonal 
reagents,  in  which  the  new  company 
specialises. 

The  fertility  tests  are  based  on 
monoclonal  antibodies  to  oestrone, 
pregnanediol  and  luteinising  hormone  and 
allow  rapid  assessment  of  minute  changes  in 
the  urine  levels  of  these  hormones.  These 
changes  indicate  when  a  woman  is  likely  to 
ovulate  and  thus  be  most  fertile.  The  tests  are 
expected  to  be  available  next  year  for  use  in 
fertility  clinics  and,  as  simpler  tests  are 
developed,  their  availability  will  be  extended 
to  GPs  —  possibly  within  two  years. 


Contraceptive  use 


The  same  tests  could  be  adapted  for 
contraceptive  purposes.  By  knowing  three 
days  in  advance  when  she  is  likely  to  ovulate, 
a  woman  can  take  contraceptive  measures  or 
refrain  from  intercourse  during  this  time. 
The  method  could  be  as  effective  as  the  mini- 
pill,  Mr  James  believes,  and  would  be 
acceptable  to  those  whose  religion  forbids 
the  use  of  chemical  or  mechanical  methods. 

Because  the  method  needs  to  be 
foolproof,  it  could  take  five  years  before  a 
suitable  product  is  available  for  sale. 

Easy  to  use  tests  suitable  for  doctors' 
surgeries  are  also  being  developed  to  detect 
a  number  of  factors  that  affect  the  outcome 
of  pregnancy.  The  most  familiar  are  the 
infections  toxoplasmosis,  rubella, 
cytomegalovirus  and  herpes  which  cause 
foetal  damage. 

Unipath  are  also  developmg,  initially  for 
supply  to  hospitals,  an  apolipoprotem  test 
which  measures  blood  levels  of  high  density 
and  low  density  lipoproteins.  Low  density 
lipoproteins  become  deposited  m  the  arterial 
walls  and  a  person  with  elevated  levels  is 
more  likely  to  suffer  from  cardiovascular 
disease.  High  density  lipoproteins,  on  the 
other  hand,  are  deposited  in  the  liver. 

Further  tests  on  clotting  factors  such  as 
fibrinogen  levels  would  confirm  that  a 
patient  was  at  risk  of  a  heart  attack  and 
anticoagulant  therapy  started. 

The  test  will  be  made  available  later  to 
GPs  and  Mr  James  sees  no  reason  why  it 
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could  not  be  developed  for  home  use. 

The  Imperial  Cancer  Research  Fund  has 
started  a  study  to  see  if  screening  for  occult 
faecal  blood  is  an  effective  means  of 
detecting  early  colonic  cancer.  This  cancer 
is  notoriously  difficult  to  treat  but  prognosis 
is  good  if  the  tumour  is  detected  and 
removed  at  an  early  stage. 

Unipath  have  an  agreement  with  an 
American  company  to  market  Hemowipes, 
tissues  that  detect  occult  blood  in  faeces, 
and  this  product  is  one  being  used  in  the 
ICRF  trial.  As  the  wipes  resemble  toilet 
tissues  they  are  likely  to  be  more  acceptable 
to  patients  than  other  tests  for  occult  blood. 

Although  this  product  has  definite  OTC 
possibilities,  Unipath  would  not  contemplate 
marketing  it  directly  to  the  public,  only 
through  doctors  who  could  then  recommend 
it  to  patients. 

Another  useful  diagnostic  tool  Unipath 
are  investigating  is  a  test  to  detect  early 
reversible  kidney  damage.  Knowing  that  a 
patient  was  at  risk  of  kidney  failure  would 
enable  the  doctor  to  modify  treatment  before 
serious  complications  developed. 

Detection  of  infectious  diseases  is  an 
area  in  which  many  companies  are  active. 
Examples  include  tests  for  sexually 
transmitted  diseases  such  as  chlamydia  (one 
of  the  most  common  causes  of  inJertihty)  and 
herpes.  Mr  James  commented  that  he 
thought  doctors  would  find  a  chlamydia  test 
useful  in  general  practice  but  would 
probably  refer  other  cases  to  clinics. 

A  method  used  periodically  to  check 
diabetic  control  is  measurement  of 
haemoglobin  A,C,  a  compound  formed 
between  glucose  and  haemoglobin  at  a  rate 
dependent  on  blood  sugar  levels.  The 
present  test  can  be  done  only  in  a  laboratory 
and  takes  about  three  days.  Unipath  are 
working  with  Rockefeller  University  in  the 
USA  to  develop  an  easier,  reliable  test  that 
could  be  carried  out  by  diabetics 
themselves.  They  could  then  see  if  their 
condition  was  under  good  control  and 
modify  their  diet  or  treatment  accordingly. 
Such  a  test  could  do  away  with  the  need  for 
daily  blood  glucose  monitoring.  The 
product  could  be  on  the  market  within  two  or 
three  years. 

At  a  more  speculative  stage  is  a  test  that 
could  tell  a  doctor  if  his  treatment  for  arthritis 
is  working.  In  arthritis,  bacterial  infections 


Purifying  antibodies 
at  Unipath's  Laboratories 

and  trauma,  certain  serum  proteins  are 
mcreased  during  the  repair  process.  It  might 
be  possible  to  identify  which  compounds  are 
specifically  released  in  synovial  tissue  and 
develop  a  marker  to  indicate  how  the  disease 
is  progressing  by  measuring  the  levels  of 
those  compounds.  This  research  is  still  at  an 
early  stage. 

Although  many  of  these  products  will 
eventually  become  available  for  OTC  sale 
through  pharmacies,  as  is  already 
happening  in  the  USA,  Unipath's  view  is  that 
the  doctor  and  pharmacist  must  always 
remain  the  key  figures  in  the  health  care 
system  and  that  advertising  to  the  public 
would  tend  to  undermine  this  position.  All 
these  products  will  therefore  be  promoted 
only  to  the  medical  and  pharmaceutical 
professions  and  distributed  through 
hospitals  and  pharmacies. 


JLnc 


Other  tests 


lother  company  has  been  developmg  a 
test  for  monitoring  salt  (chloride)  excretion 
which  could  be  used  by  hypertensives 
reducing  their  salt  intake. 

The  test  monitors  the  amount  of  chloride 
excreted  in  urine  and  is  based  on  the 
premise  that  excess  salt  intake  results  in  salt 
being  excreted  in  the  urine,  which  can  be 
detected  as  a  colour  change  on  a  strip. 
Development  work  is  still  in  the  early  stages 
and  general  availability  is  not  expected  for 
some  years. 

Another  new  product  could  develop 
from  a  urinary  tract  infection  test  that  has 
been  available  in  hospitals  for  many  years. 
Nitrates  which  are  a  normal  constituent  of 
urine  can  be  converted  to  nitrite  by  many 
common  bacteria  that  cause  UTI.  The 
presence  of  nitrite  can  be  detected  through 
a  colour  change  on  a  strip.  However,  not  all 
bacteria  convert  nitrate  to  nitrite  and  so  care 
is  needed  in  the  interpretation  of  results. 

Diabetes  monitoring 

A^iabetic  self-monitoring  has  been 
commonplace  for  many  years  with  urine 
glucose  bemg  the  most  common  test,  used  to 
assess  diabetic  control. 

There  are  some  600,000  known  diabetics 
in  the  UK  of  whom  about  a  third  are  insulin 
dependent.    Although   urine   testing  is 
Continued  on  p!246 
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Continued  from  pl245 
adequate  for  most  non-insulin  dependent 
diabetics,  current  medical  opinion  is  that 
insulin-dependents  should  be  doing  blood 
glucose  tests. 

However,  while  urine  glucose  tests  are 
available  on  NHS  prescription,  blood 
glucose  tests,  which  are  inherently  more 
expensive,  are  not.  Despite  requests  from 
organisations  such  as  the  British  Diabetic 
Association  for  glucose  tests  to  be  made 
available  on  NHS  prescription  it  is  believed 
unlikely  that  this  will  happen  in  the  near 
future.  In  theory  they  are  available  free  from 
hospitals  but  recent  cut-backs  mean  that 
some  hospitals  are  having  to  refer  diabetics 
to  pharmacies  to  buy  their  own  supplies. 
Stocking  blood  glucose  tests  can  present  an 
opportunity  for  community  pharmacists  to 
capitalise  on  this  situation. 

Another  development  in  diabetic  self- 
testing  is  the  blood  glucose  meter  with  a 
memory.  The  Ames  glucometer  will  shortly 
be  available  with  an  electronic  memory 
which  retains  blood  glucose  readings  and 
plays  them  back  via  a  microcomputer.  The 
results  can  be  presented  in  a  variety  of  ways 
to  enable  blood  glucose  patterns  to  be 


identified  easily.  This  makes  management 
decisions  such  as  changing  insulin  dose  and 
diets  more  objective  and  quicker. 

The  memory  meters  are  under  trial  in 
diabetic  clinics  though  at  present  can  only 
be  used  with  relatively  expensive 
microcomputers.  The  obvious  development 
for  the  future  would  be  a  system  that  could 
be  operated  at  home  via  the  television  set, 
although  this  is  not  likely  to  be  available  for 


some  years  yet. 

Computerisation  and  the  use  of  high 
technology  could  enable  more 
independence  for  diabetics.  In  the  USA 
devices  are  already  being  sold  OTC  for 
diabetics  to  record  what  they  have  eaten, 
how  much  insulin  they  have  taken  and  what 
their  blood  glucose  levels  are.  The  machine 
can  then  advise  how  to  adjust  treatment  if 
necessary. 
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Big  business  in  USA 


n  the  USA  OTC  diagnostics  are  expected 
to  become  big  business.  Sales  of  self-testing 
kits  for  patients  to  use  at  home  are  expected 
to  grow  by  about  21  per  cent  a  year,  from 
$145  million  in  1983  to  about  $380  million  in 
1988. 

The  area  for  highest  growth  potential  is 
kits  for  detecting  sexually  transmitted 
diseases  and  urinary  tract  infections,  predict 
Arthur  D.  Little  Decision  Resources  in  a 
recent  International  Health  Care  Portfolio. 
Other,  still  embryonic,  products  such  as 
fertility  monitoring,  cold  screening  for 
pathogenic  streptococci,  cancer  screening 


and  drug  monitoring  are  all  expected  to 
enter  the  "high  growth  phase"  before  1988. 

The  mam  factors  supporting  growth  in 
OTC  diagnostics  in  the  USA  are  strong 
consumer  motivation  to  avoid  costly,  time- 
consuming  visits  to  doctors,  the  increasing 
incidence  of  diseases  such  as  STDs,  and 
increased  public  awareness  of  the  value  of 
screening  for  serious  diseases  such  as 
cancer  at  an  early  stage.  Strong  growth  is 
expected  in  faecal  occult  blood  tests  for 
colo-rectal  cancer  and  doctors  are 
recommending  that  middle  aged  and  older 
people  perform  the  test  once  or  twice  a  year. 


Pregnancy  tests  by  colour  change 


■  ■  (wo  h  Aesi  an  iv<  ds  on  the 
home  pregnancy  test  market 
use  colour  changes  to  indicate 
pregnancy 


'oth  Predictor  Colour  and  Clearblue  use 
specific  monoclonal  antibodies  to  detect 
the  presence  of  human  chorionic 
gonadotrophin  in  urine. 

Clearblue  is  based  on  an  enzyme 
immunoassay.  A  sampler  with  HCG 
antibody  on  the  tip  is  held  m  the  unne  stream 
and  a  fixed  volume  of  urine  collected  in  the 
surrounding  cap.  The  cap  is  removed  and 
the  tip  washed  in  running  water  then  placed 
in  a  solution  of  anti-HCG  antibody  linked  to 
alkaline  phosphatase.  The  HCG  from  the 
urine  sample  that  has  become  bound  to  the 
antibody  on  the  sampler  tip  also  binds  to  this 
antibody-enzyme  complex,  forming  the 
middle  of  a  "sandwich".  The  sampler  is  again 
washed  briefly  then  incubated  in  a  substrate 
solution,  when  the  tip  turns  blue  with  levels 
of  HCG  above  50  iu/1. 

The  whole  test  takes  30  minutes.  It  is 
claimed  99  per  cent  reliable  and  pregnancy 
can  be  confirmed  from  the  day  of  the  first 
missed  period. 

Pregnastick,  a  "dipstick"  test  introduced 
last  year  by  Alpha  Laboratories,  is  based  on 
a  similar  principle  but  is  available  only  to 
pharmacies  and  other  professionals  who 
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offer  a  pregnancy  test  service.  There  are  no 
plans  at  present  to  introduce  a  home  kit. 

Predictor  Colour  uses  sol  particle 
immunoassay  to  detect  the  presence  of 
HCG.  Monoclonal  antibodies  specific  to 
HCG  are  adsorbed  on  to  gold  particles 
which  change  colour  when  the  antibodies 
react  with  HCG  in  the  urine.  Negative  tests 
are  magenta,  positive  tests  are  almost  clear 
and  any  change  from  the  original  magenta 
indicates  pregnancy. 

Positive  results  begin  to  show  within  10 
minutes,  although  the  test  should  be  left  for 
30  minutes  and  remains  accurate  for  another 
two  hours.  It  is  sensitive  to  150iu/l  and  is 
recommended  to  be  used  four  days  after  a 


missed  period  although  a  positive  result  can 
be  determined  from  two  days. 

These  colour  change  tests  are  not 
affected  by  movement. 

The  original  Predictor  uses  HCG 
antibodies  adsorbed  onto  erythrocytes. 
When  HCG  in  the  urine  comes  into  contact 
with  these  coated  erythrocytes  the  two  bond 
together  or  agglutinate.  In  the  absence  of 
sufficient  HCG  the  coated  erythrocytes  do 
not  agglutinate  but  sink  to  the  bottom  of  the 
test  tube  producing  a  dark  ring  pattern. 

Discover  2,  on  the  other  hand,  uses  a 
haemagglutmation  inhibition  reaction 
(rather  than  direct  agglutination)  in  which 
the  ring  pattern  indicates  pregnancy. 


New  technology  to  boost  pregnancy  market 


Vz  million  home 


Over 

pregnancy  tests  are  sold  each 
year  in  the  UK.  equivalent  to 
£3  million  at  rsp. 


nipath  Ltd,  who  recently  introduced 
Clearblue  (C&D,  June  1,  pi  135)  believe  this 
is  only  some  60  per  cent  of  the  market's  true 
potential.  After  a  rapid  initial  growth,  this 
sector  is  estimated  now  to  be  growing 
steadily  at  an  annual  rate  of  4  per  cent. 

Further  growth  is  anticipated  with  the 
advent  of  new  technology  providing  more 
convenient,  reliable  kits  that  can  be  used 


quickly  and  at  an  early  stage  in  pregnancy. 
Consumer  research  revealed  that  the  main 
reasons  why  women  bought  home  tests  were 
confidentiality  —  that  is,  being  the  first  to 
know  the  result  —  convenience,  and  speed 
with  which  the  result  could  be  obtained  from 
such  tests. 

Clearblue  is  being  supported  by 
advertising  in  women's  magazines  running, 
from  July  to  December. 

Carter-Wallace  are  to  publish  around 
mid-July  a  new  leaflet  supporting  Discover  2. 
Called  "Discovery  —  A  practical  guide  to 
early  pregnancy,"  it  will  be  distributed 
through  editorial  mentions  in  the  consumer 
Press.  Besides  giving  information  on 
Discover  2,  the  leaflet  advises  on  diet  and 


Chance  for  health  education  in  BP 

monitoring 


Mr  Dennis  Ogle  of  Worcester 
has  been  offering  a  blood 
pressure  testing  service  in  his 
pharmacy  for  the  past  three 
years. 

He  is  one  of  a  group  of  West  Midlands 
pharmacists  who,  he  says,  are  "rather 
forward  thinking"  about  the  pharmacist's 
role.  Since  1981  they  have  organised  several 
health  education  campaigns  through 
pharmacies  on  topics  such  as  safety  of 
medicines,  dental  health  and  giving  up 
smoking. 

One  of  the  early  campaigns  was 
prevention  of  coronary  disease,  in  which  15 
of  the  pharmacists  taking  part  monitored 
patients'  blood  pressure  on  reguest.  During 
a  rune  week  penod  665  people  asked  to  have 
their  blood  pressure  tested  and  49  were 
referred  to  their  doctors  with  a  diastolic 
pressure  over  100mm.  Of  these,  19  were 
prescribed  antihypertensives  and  others 
were  monitored  by  their  doctors  who 
advised  them  of  precautions  they  should 
take. 

Many  of  the  pharmacists  found  that  while 
taking  blood  pressure  readings  they  had  the 
chance  to  discuss  aspects  of  health  care  with 
patients  that  they  might  not  otherwise  have 
done. 

When  the  campaign  ended,  Mr  Ogle 
decided  to  continue  his  service.  He  uses  a 
battery  operated  U-Check  machine  from 
Andrew  Stephens  Co  which  gives  digital 
read-outs  of  systolic  and  diastolic  pressures 
and  measures  pulse  rate. 

A  notice  in  his  pharmacy  invites  patients 
to  make  an  appointment  to  have  their  blood 
pressure    taken    free.     "How  many 


healthcare  during  the  first  few  months  of 
pregnancy.  Pharmacists  who  would  like 
copies  to  give  to  customers  should  write  to 
Lynne  Franks  Ltd,  138  Long  Acre,  London 
WC2. 

A  new  single  page  advertisement  is 
scheduled  to  run  in  the  women's  Press  from 
July  issues  onwards  in  conjunction  with  the 
double  page  Discover  2  campaign  which 
started  at  the  beginning  of  the  year.  The 
spend  is  about  £250,000. 

Chefaro  Proprietaries  say  that  the 
introduction  of  Predictor  Colour  has  boosted 
sales  of  the  total  Predictor  brand  by  200  per 
cent  compared  with  the  same  period  last 
year.  This  figure  relates  to  February  and 
March,  which  was  before  the  current 
campaign  started  on  Tube  cards  and  in 
women's  magazines. 


appointments  we  make  depends  largely  on 
how  public-spirited  we're  feeling,"  he  says.  In 
the  middle  of  a  flu  epidemic  or  the  hayfever 
season  there  is  less  time  to  be  benevolent. 
But  there  has  never  been  an  overwhelming 
demand;  on  average  well  below  one  person 
a  day  takes  advantage  of  the  service  and  the 
appointments  are  made  for  quiet  periods  in 
the  afternoons. 

He  has  a  small  room  where  the 
measurements  are  taken  in  private  and 
where  patients  are  left  to  relax  for  15  minutes 
first.  If  the  diastolic  pressure  is  over  100mm 
they  are  recommended  to  consult  a  doctor. 
If  the  pressure  is  approaching  100mm  they 
are  advised  of  steps  they  can  take  to  reduce 
it  themselves,  such  as  stopping  smoking, 
losing  weight  and  taking  more  exercise. 

Time  prevents  him  from  keeping  records 
and  doing  any  scientific  analysis  of  the 
patients  he  sees  or  the  number  of 
unidentified  hypertensives  he  has  spotted. 
But  he  does  recall  such  cases  as  the  lady  who 
was  found  to  have  a  blood  pressure  of 
240/130  and  agreed  to  his  making  an 
appointment  for  her  at  the  surgery.  Within  10 
minutes  she  was  seen  by  the  doctor  and  has 
been  taking  antihypertensives  since. 

Mr  Ogle  regards  blood  pressure 
monitoring  as  just  one  useful  part  of  a 
satisfying  involvement  in  health  care  that  he 
can  thoroughly  recommend  to  other 
pharmacists. 


Society's  advice 

The  Pharmaceutical  Society  has  drawn  up 
guidelines  on  blood  pressure  measurement 
in  the  pharmacy. 

Among  the  recommendations  is  advice 
on  what  to  do  if  a  high  reading  is  obtained. 
The  pharmacist  should  suggest  that  the 
reading  is  checked  on  two  further  occasions, 
preferably  on  different  days,  with  the  patient 
as  relaxed  as  possible.  People  found  to  have 
high  blood  pressure,  or  borderline  cases, 
should  be  referred  to  a  doctor  and  given  a 
note  of  the  readings  to  take  with  them.  They 
should  only  be  referred  if  the  diastolic 
pressure  exceeds  the  figure  considered 
normal  for  that  age  group,  listed  as  30  to  40 
years  90mm  Hg,  40  to  50  95mm,  50  to  60 
100mm,  60  to  70  105mm,  over  70  110mm. 

The  Society  recommends  that 
pharmacists  should  have  preliminary  talks 
with  local  doctors  before  offering  a  blood 
pressure  testing  service,  so  that  referral 
policy  and  other  aspects  can  be  decided. 

On  equipment,  the  guidelines 
recommend  that  conventional 
sphygmomanometers  are  not  used  without 
training  or  experience.  Instead,  a  manually 
operated  electronic  sphygmomanometer 
should  be  chosen  that  is  "accurate,  robust, 
simple  to  operate  and  easy  to  clean  and 
maintain."  Manufacturers  should  be  asked  to 
provide  evidence  from  trials  that  high 
readings  of  blood  pressure  obtained  from 
the  apparatus  have  subsequently  been 
confirmed  by  readings  taken  in  doctors' 

Continued  on  pl248 


The  Tncuff  (left)  adjusts 
automatically  to  any  size  of 
arm.  Copal  UA-231 
automatic  device  (below  left) . 
gives  digital  read-out  and 
below  right,  is  a  hand  held 
model  from  Phillips. 
See  overleaf. 


DIAGNOSTICS  ■■■■ 


Urine  testing 
in  the  community 

The  eyes  are  supposed  to  mirror  the  soul:  it  is  more  certain  that  the 
urine  mirrors  many  pathological  changes  in  the  body.  Thus  the 
unexciting  task  of  urine  testing  is  an  important  part  of  a  full 
medical  examination.  This  article*,  part  of  C&D's  clinical 
pharmacy  series,  reviews  the  products  available  for  rapid  urine 
testing  in  the  community,  the  implications  of  some  of  the  findings 
and  some  practice  points  for  the  pharmacist. 


Continued  from  pl247 

surgeries.  The  pharmacist  should  ensure 

that  the  suppliers  provide  a  regular  service 

to  maintain  the  apparatus  and  check  its 

performance. 

Suppliers  of  pharmacy 

The  general  public  have  shown  a  growing 
interest  in  checking  their  own  blood 
pressure,  according  to  Andrew  Stephens 
Co,  suppliers  of  sphygmomanometers. 

This  practice  is  well  established  in  the 
USA  and  many  Western  European  countries 
and  is  now  attracting  interest  in  the  UK. 

In  the  past  three  years,  the  company  has 
built  up  a  pharmacy  trade  of  about  1,500 
outlets,  particularly  in  the  London  area. 

The  Copal  model  UA231  (£89  plus  VAT) 
needs  no  stethoscope  nor  squeeze  bulb,  as  it 
offers  press  button  air  inflation  of  the  arm 
cuff.  Mains  or  battery  operated,  the  device 
automatically  gives  digital  readings  of 
systolic  and  diastolic  pressures  plus  heart 
rate.  The  Copal  model  UA251  (£150  plus 
VAT)  has  a  built-in,  tear-off  paper  printer 
recorder  to  show  the  date,  time  of  day, 
systolic  and  diastolic  pressure  and  heart 
rate,  so  the  user  has  a  permanent  record. 

The  company  also  offers  the  U-check  II 
B108E  hand  held  electronic 
sphygmomanometer  (£45  plus  VAT).  A 
transducer  in  the  arm  cuff  "hears"  the 
Korotkoff  sounds  as  the  cuff  is  deflating  and 
relates  them  to  an  amplifier  causing  a  flash 
and  a  bleep  for  systolic  and  diastolic 
pressures.  Andrew  Stephens  (1947)  Co,  41 
Dickson  Road,  Blackpool,  Lanes. 

Philips  Small  Appliances  offer  three 
blood  pressure  meters  for  pharmacy  sale. 

The  hand-held  HP5304  (£40)  gives 
gauge  readings  of  blood  pressure.  The 
HP5306  (£70)  shows  both  diastolic  and 
systolic  readings  in  digital  form  on  an  LCD 
display  and  also  measures  pulse  rate.  It 
works  by  measuring  pressure  oscillation  in 
the  cuff  caused  by  vibration  of  the  artery 
walls  and  is  said  to  be  accurate  down  to 
0.1mm  Hg.  As  a  microphone  is  not  needed 
in  the  cuff,  acurate  placement  over  the 
artery  is  less  crucial.  A  microcomputer 
checks  the  data  to  eliminate  deviations 
caused  by  unwanted  noise  and  pulse 
irregularities.  The  HP5305  (£80)  is  a  larger 
version  of  the  HP5306.  Philips  Small 
Appliances,  Drury  Lane,  Hastings,  Sussex. 

Swedish  doctors  have  designed  a  new 
blood  pressure  cuff  with  three  separate  air 
channels  which  adjust  automatical'y  to  any 
size  of  arm.  The  Tncuff  is  said  to  eliminate 
errors  caused  by  the  wrong  sized  cuff  being 
used.  International  studies  have  shown  that 
a  third  of  obese  patients  are  wrongly 
diagnosed  as  having  high  blood  pressure 
because  undersized  cuffs  were  employed. 

The  cuff  (£95)  will  be  available  in 
September  from  Medema  Ltd,  Southbank 
House,  Black  Prince  Road,  London  SE1  7SJ. 


Rapid  urine  testing  is  used  particularly  to 
UScreen  for  systemic  and  renal  diseases,  eg 
bacteriuria  in  pregnancy  and  in  children, 
diabetes  melhtus,  liver  disease  and  bladder 
tumours; 

UDiagnose  (presumptively)  conditions  such 
as  the  probable  presence  of  renal  calculi 
(kidney  stones),  hepatitis  and  gallstones; 
UMonitor  for  disease  states,  treatment  and 
the  development  of  adverse  drug  reactions 
in  diseases  such  as  diabetes  melhtus  and 
hypertension,  and  during  treatment  with 
diuretics  and  anti-rheumatic  agents. 

It  has  the  special  advantage  of  being  a 
non-invasive  technique  which  has  ready 
patient  acceptance  and  which  can  be 
carried  out  very  simply  and  quickly  with 
only  limited  training. 

Available  products 

The  products  available  are  summarised  in 
tables  1  and  2,  most  of  which  will  be  familiar 
to  practising  pharmacists.  They  are  usually 
used  by  general  practitioners  and  practice 
and  community  nurses  and  for  self- 
monitoring  by  patients,  mostly  diabetics. 
However,  there  is  no  reason  why  pharmacists 
should  not  provide  a  testing  service, 
preferably  by  arrangement  with  local 
doctors. 


Table  1  —  Products  available  for 
testing  for  single  components. 

Component  etc  tested  for  Products 

Amylase 

Dy  Amyl-L 

Ascorbic  acid  (Vit  C 

)  C-Stixf 

Bacteria 

Diplcit,  Uroscreen 

Bilirubin 

Ictotest* 

Blood 

Hemastix,  Sangur-Test 

Galactose 

Galactostixf 

Glucose 

BM-Test  Glucose,  Chnistix,  Clinitest*, 

Diabur-Test  5000,  Diastix,  Tes-Tape 

Hydroxyprolme 

Hypronosticon 

Ketones 

Acetest*,  Ketostix,  Ketur-Test 

Leucocytes 

Cytur-Test 

Nitrite 

Nitur-Test,  N-Stix 

pH 

Universal  indicator  paper 

Protein 

Albustix,  AlbymTest 

Urobilinogen 

Ugen,  Urobilistix 

-{-Available  to  specia 

. order 

'Uses  reagent  tablets  (see  text) 

It  is  immediately  obvious  that  several 
products,  even  from  one  manufacturer,  can 
be  used  to  test  for  particular  attributes.  This 
occurs  partly  on  grounds  of  cost:  if  it  is  clear 


from  the  clinical  situation  that  only  one  or 
two  urinary  components  need  to  be  looked 
for,  eg  in  the  routine  monitoring  of  diabetic 
control,  it  is  clearly  unnecessary  to  use  the 
more  expensive  products  which  give  multi- 
factor  detection.  It  would  also  confuse  the 
patient. 

Only  the  simpler  products  are  available 
on  the  Drug  Tanif .  However,  the  multi-factor 
products  have  a  clear  advantage  in  the 
routine  screening  of  asymptomatic  patients 
for  unsuspected  disease.  Another  reason  for 
the  availability  of  more  than  one  product  for 
the  detection  of  a  single  component  may  be 
the  question  of  sensitivity,  eg  Ictotest  tablets 
are  some  two  to  four  times  as  sensitive  for 
bilirubin  as  the  dipstick  test.  Further, 
Clinitest  tablets  react  with  reducing  sugars 
other  than  glucose,  whereas  the  dipstick  test 
for  glucose  is  completely  specific,  so  the  use 
of  these  two  tests  enables  a  distinction  to  be 
made. 

Another  aspect  is  that  some  products 
give  only  a  qualitative  result,  merely 
indicating  the  presence  or  absence  of  a 
component,  whereas  others  are  semi- 
quantitative, eg  the  Clinitest  and  Diabur-Test 
5000  for  glucose. 

Reliability  of  the  results 

Secure  diagnosis  It  must  be  emphasised  that 
if  the  use  of  one  of  these  urinary  tests 
discloses  an  abnormality,  the  result  needs  to 
be  confirmed  and  followed  by  a  full 
diagnostic  procedure.  The  quick  diagnostics 
considered  here  can  produce  both  false 
negatives  and  false  positives,  being 
standardised  to  give  about  a  90  per  cent 
success  rate.  It  is  clearly  essential  to  be 
guided  by  the  clinical  condition  of  the 
patient  and  a  diagnosis  pursued  even  if 
negative  results  are  obtained. 
Collection  and  handling  of  specimens  The 
results  of  tests  are  valueless  if  the  sample  is 
suspect,  so  every  precaution  must  be  taken 
to  avoid  possible  sources  of  error.  The 
containers  should  preferably  be  special, 
sterile,  disposable  ones,  free  from  traces  of 
detergents  and  disinfectants,  eg  the  Sterilin 
containers. 

Usually  an  early  morning  midstream 
urine  (MSU)  sample  is  used  as  a  satisfactory 
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Components  tested  for 


Table  2  -  Products  for 
testing  for  multiple 
components 


Product 

Bili-Labstbc 

* 

* 

* 

* 

* 

Bilugen  Tesl 

* 

* 

BM  —  Tesl  3 

* 

* 

* 

BM  —  Test  4 

* 

* 

* 

* 

BM  —  Test  5L 

* 

* 

* 

BM  -  Test  7 

★ 

* 

* 

* 

* 

BM  -  Test  8 

* 

* 

* 

* 

* 

* 

# 

* 

Combur9Test  U 

* 

* 

* 

* 

* 

* 

ir 

* 

Ec  u  r  5  Test  U 

* 

* 

* 

ir 

GIuketur-Test 

* 

* 

Hema  Combishx 

* 

* 

Keto-DiaburTest  5000 

* 

* 

Keto  Disastix 

* 

'Labstix  —  SG 

* 

* 

* 

*■ 

* 

Microshx — 3 

'Multistix  SG 

* 

* 

* 

* 

NephurTest 

* 

* 

* 

* 

N-Labstix 

* 

* 

* 

* 

'N-Multistix  SG 

* 

*■ 

* 

* 

■it 

* 

Phenistix 

* 

Unstix 

* 

U  * 

$  Test  areas  for  Gram  positive  and  Gram  negative  bacteria  on  incubation 
*  Also  available  without  the  test  for  specific  gravity 


routine  tests  for  glucose  are  best  done  about 
two  hours  after  a  meal.  In  testing  for  urinary 
tract  infection  (UTI)  in  women  and  young 
children,  the  only  sure  method  of  obtaining 
an  uncontaminated  sample  is  by  suprapubic 
aspiration  direct  from  the  bladder,  but  this 
vitiates  the  usual  non-mvasive  nature  of  the 
test  and  is  used  only  when  difficulties  are 
experienced. 

Patients  should  be  counselled  carefully 
on  the  following  procedures: 

■  Wash  the  hands,  nnse  thoroughly  but  do 
not  dry. 

■  Wash  the  genitalia  carefully  with  a  mild 
soap:  men  should  retract  the  foreskin  fully 
and  women  should  separate  the  labia. 
Contamination  in  women  may  be  minimised 
by  inserting  a  vaginal  tampon  before 
washing. 

■  Rinse  the  genitalia  thoroughly  but  do  not 
dry. 

■  Open  the  contamer,  allow  the  first  part  of 
the  urine  (contaminated  by  urethral  and 
external  organisms)  to  pass  into  the  lavatory 
bowl  and  collect  the  specimen  without 
allowing  the  container  to  touch  the  body. 

■  Close  the  container  securely  and  present 
for  analysis  as  soon  as  possible.  It  if  cannot 
be  tested  immediately,  seal  in  a  plastic  bag 
and  refrigerate.  Storage  for  a  few  hours  at 
room  temperature  will  result  in  changes  in 
compositon:  an  increase  in  bacteria  or  pH, 
bacterial  metabolism  of  glucose  or  nitrite,  or 
decomposition  of  red  and  white  blood  cells. 

■  With  small  children,  specimens  can  be 
collected  in  a  new  plastic  bag. 

Testing  technique  The  results  are  only  of 
value  if  the  manufacturer's  introductions  are 
adhered  to  strictly.  Therefore: 

■  Read  the  instructions  carefully  before 
use. 

■  Do   not   expose   the   test  materials 


■  Do  not  touch  the  tablets  or  the  test  areas 
on  sticks. 

■  Check  that  the  appearance  of  the  sticks 
and  tablets  is  correct.  Special  sticks,  eg 
Check-Stix,  are  available  for  use  if 
deterioration  is  a  possibility. 

■  Mix  the  sample  well  before  use.  Do  not 
centrifuge. 

NB  if  there  is  any  clinical  indication  of 
abnormal  liver  function,  samples  must  be 
handled  with  extreme  care,  because  of 
the  possibility  of  infectious  (type  A) 
hepatitis. 

General  procedure  with  test  sticks 

M  Immerse  the  reagent  areas  of  the  sticks 

completely  for  the  specified  time. 

■  Remove  excess  urine  by  tapping  the  stick 
on  the  edge  of  the  container. 

■  Alternatively,  patients  who  are  self- 
monitoring  can  hold  the  stick  in  the  urine 
stream  and  remove  excess  by  touching  the 
side  edge  briefly  against  a  piece  of  toilet 
tissue:  sticks  must  not  be  blotted  dry. 

■  Hold  multi-component  sticks  horizontally 
to  avoid  run-over  of  reagents'between  the 
test  areas. 

■  Read  the  results  in  a  good  light  at  the 
correct  time.  Different  manufacturer's 
products  vary  considerably  in  this  respect 
and  timing  may  be  critical. 

■  Record  the  results. 

General  procedure  with  tablet  tests  Acetest, 
Clmitest,  Ictotest). 

It  is  essential  that  only  the  manufacturer's 
tubes,  droppers  and  other  eguipment  is 
used,  precisely  according  to  their 
instructions,  since  the  results  depend 
critically  on  the  precise  volume  of  sample 
and  water  being  used,  eg  in  the  case  of  the 
Clinitest  to  generate  the  correct  reaction 
temperature  and  to  control  heat  dissipation. 
Reading  of  results  Visual  comparison  of 


colours  in  a  good  light  is  usually  adequate. 
However,  colour  blindness  may  be  a 
problem  and  visual  accuracy  may  be 
impaired  by  the  disease  state  of  the  patient, 
as  in  diabetes  mellitus  and  hypertension,  so 
instruments  are  available  to  read  the  results 
by  reflectance  photometry,  as  m  the  Urotron 
system.  This  requires  special  sticks  and,  in 
view  of  the  cost,  is  suited  only  to  a  busy  clinic 
or  surgery. 

Interfering  factors  Many  dietary  and  clinical 
factors  and  drugs  may  interfere  with  the 
results  (table  3).  This  may  be  due  to  the 
presence  of  substances  that  react  in  a 
generally  similar  way  to  that  of  interest,  eg 
reducing  substances  in  the  Clinitest,  to 


Table  3  Factors  which 
interfere  with  the  results 


Blood 


Component 

f^dfor  Interferingfactors 

bilirubin  [JTJnr^ 

U  w  producing  nitrite  %,s  i 

-lamrn  C  Jake         '  PhenazoPV"dine,  high 

oPfrs0at;ner',r',e  H^~-aeCmu.ng 

^  peroxide,  detergent  esTd^  t  "uT^ 

H.ghproteinur^w'fhcl':'^10":6 
^v;,  maygivereducedsens:;)vH-gh  specific 

S^^""^*---  ^dopa 

quaternary  ammonium  compounds  q, 
samples  Medications     ompounds  Storage  of 
PHenazopyndire ^  ~ proic  ac, d, 


Nitr 


changes  m  the  concentrations  of  substances 
being  looked  for  due  to  chemical  reaction,  to 
colour  masking  or  to  the  inhibition  of 
sensitive  enzyme  reactions.  It  is  clearly 
important  to  inquire  mto  diet  and  medication 
and  to  eliminate  such  sources  of  interference 
or  allow  for  them. 

Storage  of  test  materials  Poor  results  will  be 
obtained  if  products  are  stored  under  moist 
conditions  or  at  high  temperatures. 
Containers  should  be  securely  closed  after 
use,  opened  only  for  the  minimum  time 
necessary  and  stored  in  a  cool  dry  place. 
Bathroom  cabmets  and  refrigerators  are 
unsuitable  on  grounds  of  moisture  and/or 
temperature. 

Continued  on  pl250 
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Continued  from  pl249 

Climtest  tablets  are  strongly  alkaline  and 
should  be  stored  well  out  of  the  reach  of 
children  and  not  touched.  External  burns 
should  be  washed  copiously  with  water.  If 
accidentally  ingested,  vomiting  should  not 
be  induced,  but  patients  should  be  given 
large  amounts  of  citrus  juice  and  milk,  and 
taken  to  the  local  accident  and  emergency 
department.  Eye  contamination  should  also 
be  referred  for  urgent  medical  examination. 

Interpretation  of  results 

In  many  cases  this  is  very  straightforward,  as 
in  long-standing  diabetes  where  a  clear 
routine  is  established  and  the  degree  of 
control  is  readily  assessed.  Patients  should 
always  keep  a  record  of  the  results  available 
for  scrutiny  by  their  doctor  or  when  they 
attend  the  clinic,  whether  the  patient 
considers  them  to  be  significant  or  not. 
However,  when  abnormalities  are  disclosed 
at  random  checks  or  as  part  of  a  screening 
programme,  there  may  be  many  alternative 
interpretations  (table  4)  and  three  of  the 
commonest  tests  are  considered  briefly 
below. 

Proteinuria  Young  children  and  adolescents 
may  have  postural  proteinuria,  in  which 
protein  appears  in  the  urine  only  when  erect 
or  as  a  result  of  exercise,  the  early  morning 
urine  being  normal.  The  condition  is 
unusual  under  six  years  of  age,  and  often 
disappears  by  the  mid-teens.  It  does  not 
usually  indicate  progressive  renal  damage. 
However,  in  children  up  to  five  years, 
persistent  proteinuria  is  uncommon  and 
recurrent  transient  proteinuria  is  usually 
indicative  of  early  urinary  tract  disease,  so 
these  children  need  proper  investigation  as 
early  as  possible. 


Systemic  disease 


Persistent  proteinuria  of  the  order  of 
l-2g/day  is  usually  asymptomatic  but  may 
indicate  the  presence  of  a  number  of 
systemic  diseases  (table  4)  and  may  be  the 
presenting  sign  in  systemic  diseases  such  as 
diabetes  mellitus,  hypertension  and  gout. 
Proteinuria  in  pregnancy  is  an  important 
finding  and  may  indicate  pre-eclamptic 
toxaemia,  urinary  tract  infection  or  chronic 
pyelonephritis,  so  it  reguires  investigation. 

Higher  levels  of  proteinuria,  greater  than 
4g/day,  will  give  rise  to  symptoms  such  as 
oedema  (nephrotic  syndrome)  and  will  be 
disclosed  as  part  of  the  investigation  of  these 
symptoms. 

Glycosuria  The  presence  of  glucose  in  the 
urine  does  not  necessarily  indicate  diabetes 
mellitus,  since  some  people  have  a  low  renal 
threshold  for  glucose  excretion  (normally 
about  10  mmol/litre)  and  other  diseases  may 
be  responsible  (table  4).  The  glucose 
threshold  is  lowered  in  pregnancy  and  the 
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consequent  glycosuria  is  not  an  indication 
for  treatment  de  novo  or  for  increasing  an 
existing  insulin  dose. 

However,  it  is  estimated  that  some  30-50 
per  cent  of  diabetics  are  undiagnosed  and 
urine  testing  should  be  done  in  patients 
presenting  with  possible  indicators  of 
diabetes,  le  recurrent  boils  or  Candida 
infections  (thrush),  or  who  have 
recognisable  risk  factors,  ie  obesity,  a 
pertinent  family  or  obstetric  history  or  long 
term  treatment  with  thiazide  diuretics  or 
steroids. 

Diabetes  mellitus  will  be  discussed  in  a 
later  article. 

Nitrite  Bacteria  will  reduce  nitrate  in  the 
urine  to  nitrite,  so  finding  of  the  latter,  which 
can  be  done  in  30  seconds,  is  presumptive  of 


Table  4  —  The  possible  clinical 
significance  of  abnormalities 
detected  in  urine  testing 


Character    Possible  implications 

Amylase  Pancreatitis 

Bilirubin        Liver  and  biliary  diseases,  especially  hepatic 

cirrhosis  and  drug-related  obstructive  jaundice 
Liver  and  pancreatic  neoplasms 

Blood  and      Urinogenital  inlections  and  tumours  Other 

haemoglobin  kidney  diseases,  kidney  trauma  Cirrhosis 
Clotting  disorders  Congestive  heart  lailure 
Tranlusion  reactions  Anaemias.  Allergic 
reactions  Severe  or  prolonged  hypertension 
Bacterial  endocarditis 

Glucose  Diabetes  mellitus.  Stress  Cushing's  syndrome 
Pregnancy  Renal  damage  Acute  pancreatitis 
Acromegaly.  Thyrotoxicosis 

Other  reducing  sugars  may  be  detected  using  Climtest  tablets 

but  not  by  stick  tests: 

Lactose  Lactose  intolerance,  nursing  mothers 

Galactose  Galactosaemia 

Fructose        Liver  disorders 

Pentoses        Some  medications,  usually  benign 


Ketones 


Leucocytes 

Nitrite 

pH 


Phenylpyruvate 
Protein 


Specific 
gravity 

Urobilinogen 


*  This  table  is 


Diabetes  mellitus  (uncontrolled)  Fevers, 
vomiting,  diarrhoea  Toxaemia  of  pregnancy. 
Hyperthyroidism 

Infection  or  inflammation  of  the  urinary  tract 
Urinary  tract  infection 
Low  High  protein  diets,  diabetic  acidosis, 
dehydration,  diarrhoea. 

High;  Vegetarian  and  fruit  diets,  high  intake  of 
dairy  products,  chronic  renal  failure,  pyloric 
obstruction,  urinary  tract  infection 
Phenylketonuria. 

Some  kidney  diseases,  UTI.  Severe  or  prolonged 
hypertension.  Toxaemia  of  pregnancy 
Congestive  heart  failure.  Gout  Amyloidosis, 
systemic  lupus  erythematosus,  some  leukaemias 
Low  Diabetes  insipidus,  some  kidney  diseases. 
High  Diabetes  mellitus,  liver  disease,  congestive 
heart  failure,  adrenal  insufficiency. 
Low  Biliary  obstruction 
High  Liver  disease,  haemolyhc  diseases, 
malaria,  congestive  heart  failure,  glandular 
fever,  polycythaemia  vera, 
not  exhaustive  See  also  Table  5 


UTI.  This  can  be  confirmed  by  culture, 
using  Dipkit,  Microstix  or  Uroscreen, 
provided  the  general  practitioner  has  a 
reliable  incubator.  The  finding  of  nitrite  is  an 
indication  for  immediate  antibiotic  therapy, 
but  this  will  need  to  be  reviewed  in  the  light 
of  a  formal  bacteriological  investigation  and 
the  results  of  sensitivity  testing. 

It  is  particularly  important  to  check  for 


Table  5  —  Some  medications  which 
may  cause  urinary  abnormalities 


Abnormality 
produced 


Medication 


Bilirubin 
Low  pH 
High  pH 
Glycosuria 

Blood  or 
haemoglobin 


Leucocytuna 

Proteinuria 
Low 

urobilinogen 
This  table 
reactions  ca 


Chlorpromazine 
Ammonium  chloride. 
Citrates 

Diuretics,  especially  thiazides.  High  dose  or 
prolonged  steroid  therapy  General  anaesthetics 
Anticoagulants  Drugs  causing  haemolyhc 
anaemia  or  thrombocytopaenia,  eg  anti 
microbials  (especially  aminosalicylate, 
cephalothm,  penicillins,  ntampicm, 
suphonamides),  cytotoxic  agents,  hypoglycaemic 
agents,  methyldopa,  quinidine,  thiazide 
diuretics 

Drugs  causing  renal  damage,  especially 
analgesic  nephropathy 

Infusion  of  polyvinylpyrrolidone  blood  substitute 
Prolonged  use  of  broad  spectrum  antibiotics. 

is  not  intended  to  be  exhaustive.  Idiosyncratic 
smg  similar  effects  are  not  uncommon 


nitrite  in  young  children  with  undiagnosed 
feve  or  distress  since  there  is  evidence  that 
refluxmg  of  infected  urine  into  the  kidneys 
may  cause  scarring  and  progressive  renal 
damage,  which  may  be  prevented  or  limited 
by  prompt  treatment. 

Abnormalities  produced  by  medication  This 
point  is  of  particular  pharmaceutical  mterest 
(table  5).  Many  of  the  effects  are  transitory 
and  benign,  eg  the  pH  effects  noted  in  the 
table,  but  others  may  reflect  the  anticipated 
adverse  effects  of  therapy,  with  eg  thiazide 
diuretics  and  steroids.  Sometimes  the 
changes  are  indicative  of  potentially  severe 
adverse  reactions,  as  in  the  case  of  drug 
induced  haemolytic  anaemia  or 
thrombocytopaenia,  clearly  requiring  the 
cessation  of  therapy  or  a  careful 
investigation  of  it. 

Conclusion 

Urine  testing  has  become  a  highly  technical, 
rapid,  non-invasive  method  of  screening  for 
disease  and  for  monitoring  therapy.  Despite 
many  pitfalls,  when  used  properly  it  is  a 
valuable  diagnostic  tool  for  use  in  the 
community.  Its  range  and  sophistication  will 
undoubtedly  be  extended  in  the  future.  One 
possibility  is  the  detection  of  drugs  or  their 
metabolites,  as  a  simple  method  of  checking 
compliance  or  abuse. 


*  By  Dr  N.D.  Harris,  department  of 
pharmacy,  Chelsea  College, 
University  of  London. 
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FIRST  CHOICE 

IN  MIGRAINE  CONTROL 


NON-ERGOT  AMINE 


Counter  prescribe  with  confidence  for  your  patients 

OW  to  use  Migraleve.  Two  Pink  Migraleve  should  be  taken  immediately  an  attack  is  suspected.  If  after  four 
>urs  the  migraine  has  developed  or  persisted,  two  Yellow  Migraleve  should  be  taken.  The  'Yellow'  dosage  may 

be  repeated  at  four-hourly  intervals  if  necessary. 


Another  guaranteed  product  from  Internationa]  Laboratories  Limited  Wilsom  Road  Alton  Hants  GU34  2TJ 


CCA  agree  that 
opposition  must 
continue... 


FPC  sub-committees  would  operate.  Those 
attending,  including  CCA 
representatives,  had  no  opportunity  to 
refer  back  to,  or  consult  with,  those  whom 
they  represented.  A  month  earlier  the 
PSNC,  at  a  meeting  held  on  April  13,  had 
resolved  that  signatories  to  the  rational 
location  document  be  informed  of  the 
current  state  of  negotiations.  CCA  was  not 
so  informed  by  the  secretariat  of  the 
PSNC. 

Why  should  it  be  assumed  that 
agreement  of  the  four  CCA  members  of 
PSNC  should  bind  the  CCA  any  more  than 
the  agreement  of  the  other  representatives 
binds  those  whom  they  represent? 

The  article  also  questioned  the 
Association's  concern  about  the 
development  of  pharmacy  and  the 
establishment  of  pharmacies  in  major  out 
of  town  shopping  centres.  The  fact  is  that 
no  one  will  know  until  the  guidelines 
appear.  Is  not  this  another  reason  why  no 
agreement  should  be  reached  without  the 
guidelines? 

At  a  meeting  of  the  members  of  CCA 
on  June  10,  1985  it  was  unanimously 
agreed  that  CCA  will  not  support  a  new 
contract  until  the  whole  offer,  including 
the  guidelines,  has  been  received, 
considered  and  agreed. 
K.  Ackroyd, 

Chairman,  Company  Chemists 
Association. 

Contract  —  last 
in,  first  out 

My  view  of  the  proposed  reduction  in  the 
number  of  pharmacies  is  that  the  usual 
accepted  principle  for  redundancies 
should  apply  —  that  is  last  in,  first  out. 

Let  all  the  non-essential  pharmacies 
which  have  opened  within  half  a  mile  of  an 
existing  one  during  the  last  five  or  even  ten 
years  be  declared  redundant  to  the  NHS. 
The  DHSS  should  be  happy  since  this  new 
contract  is  obviously  intended  as  a  cost- 
cuttmg  exercise,  despite  the  carrot  of 
limitation  of  pharmacies. 

Of  course,  enough  prescriptions  would 
then  be  redistributed  among  the 
remaining  pharmacies  to  make  them 
economic  —  limited  list,  and  its 
undoubted  future  extensions,  permitting. 
This  would  be  a  much  fairer  method  of 
reducing  the  numbers  of  pharmacies  than 
by  forcing  the  demise  of  the  small  chemist 
to  pay  for  the  latest  cuts  in  NHS  spending. 

Don't  say  it  can't  be  done  —  it  is  done  in 
every  other  situation.  Remember,  last  in 
first  out. 
Renne  Stroh. 
London  NW11. 


The  final  blow' 
say  Underwoods 

I  represent  this  company  on  the  Company 
Chemists'  Association  and  would  like  to 
place  on  record  certain  facts  surrounding 
the  apparent  acceptance  by  the  CCA  of 
the  proposed  new  NHS  contract. 

The  CCA  usually  meets  three  or  four 
times  each  year.  At  the  January  10  last 
meeting  the  only  discussion  regarding 
rational  location  of  pharmacies  centered 
around  financial  incentives  and 
disincentives. 

No  further  meeting  was  held  until  May 
16,  1985  when,  as  a  fait  accompli  I  was 
informed,  as  were  other  members  of  the 
CCA,  that  our  representatives  on  the 
PSNC  had  voted,  two  days  previously,  in 
favour  of  all  the  proposals  agreed  by  the 
DHSS  and  the  PSNC. 

The  CCA  delegates  had  no  mandate  to 
vote  on  the  proposed  contract  and  most 
certainly  not  on  the  fundamental  change 
of  restriction  of  entry.  I  consider  that,  since 
they  had  not  referred  to  the  membership  of 
the  CCA,  they  acted  without  authority. 

Most  importantly  I  now  understand  that 
the  small  PSNC  delegation  to  the  Ministry, 
when  subsequently  meeting  with  the  full 
PSNC  to  report,  had  requested  members, 
including  our  CCA  representatives,  to 
maintain  secrecy  about  the  results  of  the 
discussions. 

It  thus  appears  that  our  own 
representatives  were  requested  not  to  tell 
us,  the  people  they  represent,  about  the 
discussions  that  the  PSNC  had  with  the 
Ministry.  I  personally  can  confirm 
ignorance  of  the  agreement  up  to  16/5/85. 

That  this  disgraceful  and 
undemocratic  request  was  made  has  been 
subsequently  confirmed  in  various 
telephone  conversations  between  PSNC 
members  and  me  and  one  of  my 
colleagues,  on  the  grounds,  inter  alia,  that 
full  disclosure  to  others  outside  the  PSNC 
would  have  caused  unnecessary  and 
conflicting  debate. 

So  much  for  what  the  democratic 
process  is  all  about. 

It  is  little  wonder,  then,  that  members  of 
the  CCA  now  have  grave  reservations 
about  the  contract. 

I  would  add  that  I  consider  the  new 
contract  to  be  commercially  unattractive 
for  any  chemist,  a  restraint  upon  trade, 
undemocratic  but  worst  of  all,  at  the  end  of 
the  day,  the  final  death  blow  for 
independent  pharmacy  and  the  individual 
pharmacist  who  wishes  to  set  up  in  his  own 
business. 
Joe  Shapiro, 

Director,  Underwoods  Ltd. 


The  leading  article  of  the  Pharmaceutical 
Journal  of  June  1  expressed  surprise  at 
what  was  said  to  be  the  CCA's  belated 
opposition  to  the  contract  proposals.  The 
following  is  our  clear  understanding  of 
events  which  we  are  now  able  to  divulge. 

The  CCA  was  a  joint  signatory  with 
other  pharmaceutical  bodies,  including 
PSNC,  to  the  rational  location  of  a 
pharmaceutical  services  document  dated 
August  31,  1984.  These  proposals,  related 
to  financial  incentives  and  disincentives, 
referred  to  the  provision  of  a  full 
pharmaceutical  service  which  "includes 
dispensing  and  the  sale  of  medicines."  It 
also  mentioned  a  wide  range  of  goods, 
some  of  which  are  only  available  from 
pharmacies.  It  did  not  remove  the  right  to 
a  contract.  It  was  on  this  basis  that  the 
PSNC  entered  negotiations  with 
Government. 

The  chairman  of  PSNC  made  it  clear  at 
the  LPC  Conference  on  June  10,  1984  that 
negotiations  would  be  conducted  in 
private  between  the  negotiating  teams  and 
that  no  publicity  would  be  given.  The 
CCA  was,  therefore,  unaware  of  the  detail 
of  the  negotiations  until  recently. 

We  now  understand  that  at  a  plenary 
negotiating  meeting  of  PSNC  and  DHSS 
on  January  31,  1985  a  paper  was 
presented.  The  proposals,  within 
Appendix  I  of  that  document 

(a)  Referred  specifically  to  "an  adequate 
standard  of  pharmaceutical  services" 

(b)  Stated  that  "the  present  arrangements 
for  the  relocation  of  existing  pharmacies 
would  not  come  within  the  scope  of  the 
regulations." 

In  other  words,  relocation  would  not  be 
restricted. 

The  negotiations  continued,  and  it 
should  be  noted  that  the  document  was 
subsequently  modifed  and  only  when  it 
appeared  in  the  final  offer  on  May  14, 
1985,  as  document  Annex  A,  did  it: 

(a)  Refer  to  "an  adequate  standard  of  NHS 
pharmaceutical  services"  and  not  to  the 
other  range  of  services 

(b)  State  that  only  "minor  changes  of 
location"  of  existing  pharmacies  would  be 
permitted. 

This  draft  offer,  comprising  28  pages, 
was  circulated  less  than  one  hour  before 
the  meeting  of  the  PSNC  on  May  14  and  it 
is  now  clear  that  its  full  significance  was 
not  fully  appreciated.  Moreover, 
agreement  was  reached  without 
knowledge  of  the  guidelines  under  which 
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BPA  loss  a 
"bitter  pill' 


The  new  contract  is  unbelievable, 
assuming  it  is  the  result  of  our  honest 
endeavour  to  enhance  community 
pharmacy. 

It  is  patently  obvious  that  any  contract 
should  be  built  around  the  Basic  Practice 
Allowance,  otherwise  community 
pharmacy  will  continue  to  be  pill-countmg 
and  cut  price  toiletries.  As  there  will  be 
ess  pills  to  count  and  less  toiletries  to  cut, 
one  does  not  have  to  be  a  genius  to  predict 
the  outcome. 
■Keith  Hopkin, 
Morriston,  Swansea. 

Contract  cut-offs 

3o  finally  the  new  contract  has  come  out  of 
he  closet.  But  despite  Messrs  Sharpe  and 
Smith's  numerous  statements  it  is  certainly 
lot  as  perfect  as  one  would  like  to  see. 
/Vhile  I  can  congratulate  PSNC  on 


negotiating  this  package  in  record  time,  I 
view  the  "take  it  or  leave  it"  attitude  as 
rather  an  insult  to  the  intelligence  of  the 
LPC  representatives.  Are  we  being  called 
to  Lambeth  just  to  rubber  stamp  this? 

We  can  all  see  that  this  is  a  massive 
cost-cutting  exercise  for  DHSS,  but  what  is 
there  in  it  for  the  future  of  the  profession?  I 
can  see  only  one  point  of  any  value  —  that 
of  restriction  of  contract. 

We  must  negotiate  further  on  the  cut- 
off point  for  the  attrition  zone.  Let  us  make 
sure  that  it  is  linked  to  the  national  total  of 
prescriptions.  In  that  way  DHSS  would 
show  us  that  they  are  interested  in 
maintaining  a  pharmaceutical  service  for 
the  future.  If  the  cut-off  point  is  not  linked 
to  national  totals,  then  I  am  afraid  that  we 
are  playing  into  Government's  hands  and 
they  will  be  able  to  determine,  in  future 
years,  who  survives  and  who  disappears, 
by  indirect  if  not  direct  means. 

This  package  is  controversial,  if  not  by 
what  it  says,  then  by  what  it  does  not  say.  I 
urge  LPCs  to  ensure  that  PSNC  allows  us 
all  to  discuss  the  finer  points  on  lune  23. 
A.D.  Allen. 
London  E18. 


Fee  despair 

Mike  Reynolds  of  the  two  in  one  pharmacy 
at  Highcliffe  should  try  dispensing  for  GPs 
who  prescribe  for  200-day  periods  (100 
Frumil,  Vi  daily)  —  he  might  then  know 
what  despair  is. 

We  guite  often  have  100-day 
prescribed  periods.  And  yes,  we  do 
mention  it  to  our  GPs. 
E.J.  Sutcliffe. 
Todmorden,  Lanes. 

Vapour  victory? 

I  note  last  week  you  published  the  latest 
judgement  on  our  UK  licence  of  right 
case.  However,  Generics  (UK)  are  pleased 
to  have  won  the  Salbutamol  appeal,  but 
are  wondering  what  "winning"  means. 

Although  they  are  entitled  to  a  licence, 
until  the  House  of  Lords  overturns  the 
judgement,  believed  likely  by  industry 
commentators,  they  still  cannot  import. 
Bernard  T.  Samuels. 
Managing  director,  Generics  (UK)  Ltd. 


xylometazoline  hydrochloride,  antazoline  sulphate 


terile  eye  drops 


for  the  relief  of  conjunctivitis 
due  to  hay  fever 
irritating  smoke  or  dust 


P^iZyma 


Detailed  information  will  be  sent  on  request. 


Zyma  (UK)  Limited,  Alderley  Edge,  Cheshire  SK9  7XP 
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RURAL  DISPENSING 

An  exploratory 
study  of  rural 
dispensing 

To  what  extent  do  rural  pharmacists  and  rural  doctors  co-operate 
to  serve  the  health  needs  of  the  patient?  Prompted  by  the 
announcement  of  the  limited  list  the  Rural  Pharmacists 
Assoc  La  I  k  ;  - 1  Professor  David  Marsland  of  Brunei  University 
to  find  out.  He  checks  to  see  if  they  will  work  closer  together  in  the 
future.  Perhaps,  not  surprisingly,  the  pharmacist  emerges  as  the 
more  willing  partner  (see  pi 256  for  comment  by  K.  Jenkins). 

This  is  a  brief  report  of  an  exploratory  study  of  rural  dispensing  recently  carried  out  by  mail 
questionnaire  in  Norfolk.  Questionnaires  were  sent  to  pharmacists  and  doctors  in  the  county 
with  a  view  to  examining  the  scope  for  improving  services  to  patients. 

Given  the  limitations  of  the  methodology  adopted,  and  the  small  scale  of  the  study,  the 
findings  should  be  treated  tentatively.  However,  they  certainly  provide  encouragement  for 
further  more  detailed  study  on  a  larger  scale,  and  they  are  in  themselves  of  some  interest. 

Hopefully  they  offer  a  useful  stimulus  to  discussion  of  this  important  topic.  A  beginning 
of  such  discussion  is  made  in  the  note  following  this  report.  I  am  grateful  to  the  many 
pharmacists  and  doctors  who  found  the  time  to  help  with  the  study. 

The  Pharmacists 


Questionnaires  were  sent  to  all  pharmacists 
working  in  Norfolk.  By  the  due  date  55  had 
been  returned,  a  response  rate  of  close  to  60 
per  cent,  which  is  reasonable  for  a  mail 
survey.  The  findings  reported  below  are 
based  on  54  usable  replies  from 
pharmacists. 

If  doctors  were  to  issue  written  or  verbal 
orders  for  P  or  GSL  medicines,  29,  or  54  per 
cent  would  be  willing  to  deliver  to  patients' 
homes,  and  36,  or  67  per  cent,  to  a  collecting 
centre  run  by  a  voluntary  organisation  or  a 
sub-post  office.  And  21  (39  per  cent  of  those 
replying)  would  be  willing  to  do  both.  Only 
nine  (17  per  cent)  are  prepared  to  do 
neither. 

Asked  which  domiciliary  services,  if  any, 
they  would  be  prepared  to  provide  to  rural 
patients  within  a  ten-mile  radius  of  the 
pharmacy,  41  or  76  per  cent  indicated 
oxygen,  40  or  74  per  cent  measuring  and 
fitting  surgical  hosiery  and  trusses,  and  32  or 
59  per  cent  both  services.  Only  five  (9  per 
cent)  were  unwilling  to  provide  either. 

Pharmacists'  willingness  to  provide  these 
domiciliary  services  within  contractual 
hours,  suitably  modified  to  suit  local  needs 
was  indicated  by  24  (44  per  cent),  and  after 
presently  established  hours  by  38  (70  per 
cent),  with  as  few  as  five  again  opting  for 
neither. 

Asked  about  the  possibility  of  doctors 
delegating  all  NHS  dispensing  to 
pharmacists,  support  for  the  various  options 
put  to  them  were  as  follows: 

1 .  Close  the  pharmacy  and  transfer 

if  to  doctors' premises  7  (13%) 


2.  Keep  the  pharmacy  open  for  a 
part-time  service  4  (7%) 

3.  (Where  prescriptions  exceed 
2,000  monthly)  employ  a  second 
pharmacist  to  provide  a  full-time 
service  for  doctors  and  the 
public  31  (57%) 


4.  None  of  these 


16  (30%) 


And  47,  or  87  per  cent  of  those  replying 
indicated  they  are  prepared  to  share 
recorded  prescription  information  with  local 
doctors.  Finally  49  (91  per  cent)  are  willing 
to  give  patients  and  customers  "self- 
treatment"  cards  to  inform  doctors  of 
medicines  taken  on  their  advice. 

Even  rural  areas  like  Norfolk  are  very 
heterogeneous  in  a  country  like  Britain.  This 
may  be  important  in  relation  to  optimum 
patterns  of  dispensing.  Of  the  pharmacists  in 
the  study,  30  (56  per  cent)  are  located  in 
urban  areas  with  above  5,000  resident 
population;  18  or  33  per  cent  in  designated 
rural  areas  where  the  one  mile  limit  applies; 
and  the  remaining  six  (11  per  cent)  in 
designated  rural  areas  of  villages  or  towns  or 
on  town  boundaries  within  a  mile  radius  of 
the  pharmacy. 

The  proximity  of  doctors  to  pharmacies 
obviously  matters.  On  average  (discounting 
cases  where  no  quantitive  information  was 
provided)  there  are,  within  a  10km  radius  of 
pharmacies,  13.6  prescribing  doctors,  and 
6.6  dispensing  doctors.  In  rural  areas  the 
figures  are  rather  different,  with  an  average 
of  6.3  prescribing  doctors,  and  —  reversing 
the  direction  of  the  difference  —  7.0 
dispensing  doctors. 

In  the  light  of  these  differences,  some 


comparison  of  attitudes  in  different  types  of 
location  is  necessary.  I  have  compared  the 
30  pharmacists  in  the  more  urbanised  areas 
with  the  24  in  designated  rural  areas.  For 
convenience  I  refer  to  the  former  as  "urban" 
and  the  latter  as  "rural"  pharmacists.  The 
numbers  are  too  small  to  allow  much 
confidence  about  the  differences,  but  there 
are  interesting  suggestions  which  should  be 
followed  up. 

On  three  of  the  eleven  items,  the  pattern 
is  identical  for  rural  and  urban  pharmacists 
—  supplying  oxygen,  providing  domiciliary 
services  within  normal  hours,  and  keeping 
the  pharmacy  open  for  part-time  service. 

On  four  items  there  are  slight 
differences.  Urban  pharmacists  appear  to  be 
more  willing  to  deliver  medicines  to  a 
collecting  centre  than  their  rural  colleagues 
(70  per  cent  compared  with  63  per  cent); 
they  are  also  more  willing  to  employ  a 
second  pharmacist  in  the  event  of  delegation 
of  all  NHS  dispensing  (60  per  cent 
compared  with  50  per  cent);  and  they  are 
somewhat  more  inclined  to  share 
prescription  information  with  doctors  (90  per 
cent  to  83  per  cent),  and  to  provide  self- 
treatment  cards  (93  per  cent  to  88  per  cent). 

On  the  four  remaining  items  there  are 
bigger  differences.  Urban  pharmacists  are 
more  willing  to  deliver  to  patients'  homes  (60 
per  cent  compared  with  46  per  cent);  less 
willing  to  make  provision  for  surgical  hosiery 
and  trusses  (67  per  cent  compared  to  83  per 
cent);  less  willing  to  provide  domiciliary 
services  after  normal  hours  (63  per  cent 
compared  to  79  per  cent);  and  more  willing 
by  17  to  8  per  cent  to  transfer  the  pharmacy 
to  doctors'  premises. 

The  Doctors 

The  primary  focus  of  study  was  on  the 
attitudes  of  pharmacists,  which  appear  not  to 
have  been  much  attended  to  by  researchers. 
However,  since  doctors  are  clearly  of  crucial 
importance  in  determining  the  organisation 
of  rural  dispensing,  we  also  attempted  an 
exploratory  examination  of  their  attitudes.  In 
this  we  were  less  successful. 
Questionnaires  were  sent  to  all  main 
surgeries  of  390  doctors  practising  in 
Norfolk.  By  the  due  date  there  were  60 
replies,  of  which  50  were  usable 
guestionnaires.  This  is  a  little  better  than  it 
might  seem,  since  it  represents  information 
from  about  117  practices,  and  covers  a 
reasonable  proportion  of  doctors  in  fully 
rural  areas.  It  provides  at  least  a  tentative 
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indication  of  the  position  of  presumably  the 
most  interested  doctors,  in  terms  of  which 
interpretation  of  the  more  reliable  data  on 
pharmacists  can  be  disciplined. 

The  doctors  who  replied  work  in  a  very 
wide  range  of  situations.  The  number  of 
patients  covered  by  the  practice  ranges  from 
1,700  to  22,000,  with  an  average  of 
approximately  8,100.  The  number  of  doctors 
in  each  practice  ranges  from  one  to  ten,  with 
an  average  of  approximately  3.8. 

The  number  of  rural  dispensing  patients 
varied  from  zero  (in  32  per  cent  of  cases)  to 
13,000,  with  a  majority  of  dispensing  patients 
in  26  cases  (52  per  cent),  and  an  average  of 
about  3,300.  The  number  of  patients  for 
whom  pharmacists  dispense  was,  in  many 
cases,  either  the  whole  of  the  list  (32  per 
cent)  or  a  majority,  making  a  total  of  40  per 
cent  where  pharmacists  dispense  to  most 
patients.  In  the  remaining  28  (on  two  there 
was  no  information)  it  was  a  much  smaller 
proportion,  with  an  average  of  674.  Asked 
about  average  dispensing  rates,  many 
doctors  were  reasonably  enough  unable  to 
provide  up  to  the  minute  statistics.  For  the  25 
who  replied,  the  average  was  0.9  NHS  items 
per  patient  per  month  (10.8  per  year). 

Proximity  and  availability  of  pharmacists 
varied  considerably.  Within  a  10km  radius  of 
main  or  branch  surgeries  the  figures  were: 
Number  of  pharmacists  within  10km 


12 


•  66% 


4 

5 
6 

10  + 
Many 


\ 


32°  o 


(unspecified 
number) 

The  doctors  were  spread  widely  among 
different  types  of  communities,  as  follows. 
Three  practices  were  located  in  more  than 
one  type,  and  on  two  there  was  no 
information: 


14 


24 


1.  Urban  area  10,000+  population 

2.  Urban  area  5,000  to  10,000 
population 

3.  Village  with  pharmacy  of  up  to  5,000 
population 

4.  Village  without  pharmacy  of  up  to 
5,000  population 
Thus  almost  two  thirds  of  the  replies  were 

from  doctors  in  thoroughly  rural  areas. 

Doctors  were  asked  how  they  would  react 
to  the  idea  of  local  pharmacists  taking  over 
the  supply  of  all  medicines,  balanced  by  a 
rural  subsidy  —  such  as  operates  m  Scotland 
—  to  bring  salaries  to  the  national  average. 
The  idea  found  explicit  support  from  only 
eleven  doctors  (22  per  cent),  with  34  or  68 
per  cent  definitely  against  (and  inapplicable 
or  unclear  in  the  few  remaining  cases). 

There  was  somewhat  more  support  for 
the  idea  of  pharmacists  providing  specific 
sorts  of  help,  to  allow  doctors  to  delegate  and 
to  have  more  time  available  for  consultation. 
Doctors  support  following  services  by 
pharmacists: 

1.  24-hour  oxygen  service  18  36% 
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2.  Domiciliary  surgical  fitting 

service  16  32% 

3.  Delivery  of  medicines  to 

collection  centres  12  24% 

4.  Delivery  to  disabled  patients' 
homes  where  special  counselling 

on  medication  is  needed  15  30% 

Some  18  doctors  supported  none  of  these 
measures,  but  in  some  of  these  practices, 
they  were  already  operating. 

On  the  last  issue  that  was  explored,  there 
was  considerable  scepticism  from  doctors. 
The  idea  of  doctors  and  pharmacists  keepmg 
joint  medication  records,  with 
confidentiality  assured  by  the  professional 
ethical  codes,  found  support  from  only  16 
doctors  (32  per  cent),  with  the  large  majority 
of  34  (68  per  cent)  explicitly  rejecting  the 
idea. 

Differences  in  geographical  location 
may  obviously  be  as  significant  for  doctors  as 
for  pharmacists.  I  compared  the  attitudes  of 
doctors  operating  in  villages  without 
pharmacies  with  those  in  urban  areas  and  m 
villages  with  pharmacies.  Some  guite 
striking  differences  emerge  between  the 
former  (24  in  number  and  referred  to  here  as 
"isolated"  doctors)  and  the  latter,  who  are  25 
in  number. 

Isolated  doctors  are  ten  times  more  likely 
than  other  doctors  to  be  willing  to  hand  over 
the  supply  of  medicine  to  pharmacists  (in 
return  for  a  subsidy)  —  that  is  40  per  cent 
compared  with  4  per  cent. 

Isolated  doctors  are  more  likely  by  42  per 
cent  to  32  per  cent  to  support  the  idea  of  a 
24-hour  oxygen  service  by  pharmacists.  But 
they  are  less  likely  to  support  a  domiciliary 
surgical  fitting  service  (25  per  cent 
compared  with  40  per  cent),  delivery  by 
pharmacists  to  collection  centres  (8  per  cent 
to  40  per  cent),  or  delivery  to  patient's  homes 
(13  per  cent  to  48  per  cent). 

Isolated  doctors  are  also  substantially 
less  likely  than  other  doctors  to  approve  of 
keeping  joint  medication  records  shared 
with  pharmacists  —  by  25  per  cent 
compared  with  40  per  cent. 

Admittedly,  the  numbers  involved  m  this 
analysis  are  small,  and  a  bigger  scale  study 
with  improved  response  rates  might 
conceivably  "wash  out"  these  apparent 
differences  between  the  attitudes  of  doctors 
in  different  situations.  But  the  differences  are 
substantial,  and  they  appear  important  and 
ment  further  discussion  and  research. 
This  report  is  intended  as  a  positive 
contribution  towards  the  efforts  at  improving 
quality  of  service,  efficiency,  and  value  for 
money  in  which  we  are  all  involved 
nowadays.  The  effectiveness  of  rural 
dispensing  services  is  powerfully 
conditioned  by  patterns  of  organisation  and 
administration,  and  by  the  nature  and  extent 
of  co-operation  between  different  profes- 
sion. I  hope  that  even  so  modest  a  study  can 
provide  a  stimulus  to  the  continuing 
discussion  of  these  important  matters. 
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Why  doctors  dispense 
and  patients  suffer  - 
hope  for  the  future? 


ii  o.^'Huer  community  pharmacist,  Keith  Jenkins,,  takes  an 
independent  look  at  rural  dispensing  in  Norfolk  on  behalf  of  the 
Rural  Pharmacists'  Rssociation*  He  comments  on  some  of 
Professor  Marsland's  findings  (see  pi 254)  and  concludes  that  rural 
doctors  are  so  motivated  by  a  desire  to  supplement  their  income 
as  to  prejudice  patient  welfare. 


This  study,  like  that  of  Professor 
Marsland,  was  initiated  by  the  Rural 
Pharmacists  Association  when  it 
realised  that  patients  in  rural  areas  might 
have  difficulty  in  obtaining  some  former 
"NHS  medicines"  after  April  1,  when  the 
Government's  limited  list  came  into  being. 

Professor  Marsland's  report,  "An 
explanatory  study  of  rural  dispensing", 
shows  that  rural  doctors  are  generally 
unwilling  to  co-operate  with  pharmacists. 
An  analysis  of  population  distribution, 
payments  for  dispensing,  and  the  operation 
of  rural  dispensing  services,  may  throw 
some  light  on  this  unwillingness.  Another 
factor  is  the  relationship  between  some 
pharmaceutical  manufacturer's 
representatives  and  some  dispensing 
doctors. 

The  one-mile  limit 

When  the  first  National  Health  Insurance 
Act  of  1911  came  into  force,  free  medicines 
were  provided  for  the  lower  paid  two  thirds 
of  the  population.  Because  of  the  difficulties 
of  getting  about  the  countryside  —  there 
were  then  only  81,000  licensed  motor 
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vehicles  —  it  was  agreed  pharmacists  would 
dispense  for  patients  within  a  one-mile 
radius  of  the  pharmacy,  and  doctors  for 
those  outside  that  limit  who  had  difficulty  in 
obtaining  medicines. 

Now,  almost  75  years  later,  when  there 
are  20  million  vehicles,  the  one-mile  limit 
has  ceased  to  be  in  the  patients'  interest  and 
has  become  a  restrictive  practice  giving 
great  profits  to  the  doctor.  Over  the  years 
doctors  have  bought  prescription  medicines 
from  a  variety  of  sources  and  at  varying 
prices  —  there  was  no  mechanism  for 
examining  suppliers'  invoices  and  no 
discount  recovery  until  1984. 

Prior  to  April  1,  1984,  rural  GPs  were 
paid  by  either  the  capitation  system  (£1  per 
patient,  plus  money  for  supplying  essential 
expensive  medicines)  and  the  Drug  Tariff 
system  (varying  on-cost  scale  plus 
dispensing  fee).  The  capitation  system  was 
dropped  on  March  31  last  year,  and 
dispensing  doctors  and  pharmacist 
contractors  are  now  paid  by  similar  on 
cost/fee  systems,  but  with  important 
variations. 

Doctors  and  pharmacists  get  a  similar 


profit  on  gross  turnover  (19.93  per  cent) 
when  they  dispense  4,700  prescriptions  a 
month.  The  2,948  dispensing  doctors  in 
England  and  Wales  make  £6,041  each  a 
year  from  dispensing  (£17,808,868  per 
annum),  in  addition  to  their  prescribing 
income  from  the  NHS,  according  to  the 
Minister  for  Health,  Kenneth  Clarke,  on 
February  15,  1985.  Rural  areas  can  be 
served  adequately  by  one  pharmacy  in  an 
area  of  10km  radius.  Uneconomic 
pharmacies  could  be  closed  down  and  new 
ones  opened  in  such  areas  —  in  West 
Norfolk  five  new  pharmacies  would  open 
up. 

Professor  Marsland's  report  shows  that 
urban  pharmacists  (17  per  cent)  are  more 
willing  than  rural  colleagues  (8  per  cent)  to 
transfer  to  surgeries  and  health  centres. 
Possibly  urban  pharmacists  are  less  worried 
about  losing  a  perhaps  smaller  OTC 
business  than  the  rural  pharmacist.  Also  the 
village  pharmacy  may  well  be  of  greater 
social  importance  as  a  centre  for  help  and 
advice  on  medicines  and  many  other 
matters.  Pharmacists  in  surgery  premises 
would  be  reluctant  to  be  regarded  as 
subordinate  to  doctors  and  fearful  that  their 
knowledge  on  veterinary  and  horticultural 
matters  would  be  lost  to  the  public. 

Fen  GPs  dispensing 
monopoly 

In  the  Norfolk  Fens,  with  a  population  of 
122,900,  dispensing  doctors  have  a 
dispensing  monopoly  for  63,000  patients. 
There  are  29  dispensing  doctors  in  12 
practices  with  over  2,100  patients  each.  I 
have  grouped  parishes  into  five  areas  which 
could  support  a  pharmacy  (Table  1). 

Norwich,  the  largest  town  in  Norfolk,  has 
a  population  of  126,100,  a  figure  little 
changed  since  1948.  There  are  72  GPs  and 
14  pharmacies  giving  an  average  of  1,751 
patients  per  doctor  and  9,007  per  pharmacy. 
If  the  population  living  within  5km  and  10km 
of  the  town  centre  is  analysed,  the  inner  area 
has  75,723  inhabitants,  38  GPs  (average 
a.,993  patients)  and  eight  pharmacies  (9,465 
patients).  Here,  many  doctors  still  dispense 
for  their  patients.  The  outer  area  has  a 
population  of  48,651  and  just  two 
pharmacies  —  doctors  dominate  the 
dispensing  here.  This  outer  area  would  be 
ripe  for  development  of  patient  services  in 
line  with  Professor  Marsland's  report. 

At  present  both  rural  pharmacists  and 
rural  doctors  are  subsidised  by  their  urban 
colleagues:  the  doctors,  because  they  are 
paid  twice  for  such  things  as  rates,  lighting 
and  wages  and  the  pharmacist,  because 
those  with  small  script  volumes  receive  the 
Essential  Small  Pharmacy  Allowance  and  a 
higher  rate  of  on-cost. 

The  one-mile  limit  is  now  an 
anachronism  restricting  many  pharmacies  to 
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these  low  script  volumes  dispensed  at  high 
rates  of  on-cost.  In  isolated  areas  the 
dispensing  limit  should  be  extended  to  10km 
with  comprehensive  arrangements  made  for 
script  collection  and  delivery. 

In  controlled  areas,  served  by 
dispensing  doctors  whose  incomes  exceed 
the  national  average  for  a  prescribing  GP, 
excluding  dispensing,  surely  it  cannot  be 
claimed  under  the  Clothier  Regulations,  that 
the  opening  up  of  a  pharmacy  would 
adversely  prejudice  the  provision  of  either 
medical  or  pharmaceutical  service. 

Various  examples  exist  of  pharmacies 
that  unnecessarily  compete  with  dispensing 
doctors.  Bumham  Market  (population  990 
together  with  some  5,050  people  in  the 
surrounding  villages)  supports  one 
pharmacy  which  competes  with  four  doctors 
dispensing  in  two  practices.  The  East 
Harling  pharmacy  draws  on  5,020  people, 
and  again,  competes  with  four  doctors  in  two 
practices.  Long  Stratton's  catchment  area 
contains  9,318  residents  with  five  dispensing 
doctors  in  two  practices  facing  up  to  one 
pharmacy. 

Conversely,  Loddon  (population  1,561) 
in  a  catchment  area  of  6,000  provides 


comprehensive  cover  for  the  patients  of 
three  doctors  who  co-operate  fully  in  the 
exchange  of  information  and  the  responsible 
distribution  of  medicines. 

Various  voluntary  organisations  in  the 
country  have  volunteered  to  supplement  the 
existing  routine  delivery  services  already 
offered  by  pharmacists.  A  generous  and 
unequivocal  response  has  been  received 
from  the  National  Council  for  Voluntary 
Organisations,  Rural  Voice,  Age  Concern, 
and  the  Norfolk  Federation  of  Women's 


Institutes.  The  NCVO  offer  stems  from 
national  headquarters,  so  the  way  is  clear  to 
set  up  voluntary  distribution  of  medicines  on 
a  national  basis. 

What  the  patient  needs  is  for  pharmacist 
and  doctors  to  co-operate  more  closely  in 
rural  areas.  Professor  Marsland's  report 
suggests  that  pharmacists,  at  any  rate,  are 
prepared  to  do  this.  Let  us  hope  this 
willingness  extends  nationally  and  that  the 
negative  attitude  of  Norfolk's  dispensing 
GPs  to  such  co-operation  is  atypical. 


Table  1:  West  Norfolk:  Fenland  areas  without  pharmacies 

Total 

Estimated 

Monthly 

Estimated 

Population 

Scrips  pa 

Equivalent 

Gross  Profit 

Parishes 

(P) 

(Px7) 

PxX12 

Margin  % 

Hilgay,  Feltwell,  Methwold 

5696 

39872 

3322 

20.8 

Marshland,  Walpole,  Tilney, 

Emneth 

5839 

40873 

3406 

20.72 

Wathngton,  W.  Winch, 

Wiggenhalls,  Runcton  Holme 

5050 

35350 

2946 

20.38 

Grimston,  Gayton,  Gt. 

Massingham,  E.  Winch, 

Middleton,  Leziate 

6227 

43589 

3632 

20.19 

Terringtons,  Clenchwarton 

 y  :  1 

6823 

47761 

3980 

20.15 


DON'T  FORGET 


Special  Preview  of  the  Actifed  Tablets  and  Syrup  TV  Commercial 

Actifed  Tablets  and  Syrup  contain  Triprolidine  Hydrochloride  BP  and  Pseudoephedrine  Hydrochloride  BP. 

Further  information  available  on  request 


Wellcome  Wellcome  Consumer  Division,  The  Wellcome  Foundation  Ltd.,  Crewe  Hall,  Crewe,  Cheshire. 
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PERSONAL  OPINION 


E 


I  very  time  a  pharmacist  substitutes  a 
product  which  is  currently  on  the  blacklist 
with  a  generic  equivalent,  he  will  be  selling 
a  product  which  is  nearly  always  cheaper. 
The  pharmacist  makes  10  per  cent  on  the 
profit  margin,  but  because  the  costs  are 
cheaper  and  the  volume  is  the  same,  his  NHS 
cheques  are  going  to  be  smaller.  The  result? 
There  is  going  to  be  less  cash  around  for  a 
pharmacist  to  make  a  profit. 

However,  the  future  for  the  retail 
pharmacy  is  far  from  bleak.  Pharmacists 
must  adopt  a  positive  approach  to  what  I  see 
as  the  "commercial  challenge".  Although  the 
pharmacist  is  providing  a  public  service,  he 
must  also  exist  as  a  profitable  business. 

The  fomard-thinking  pharmacist  should 
be  making  sure  that  his  marketing  approach 
capitalises  on  every  sales  opportunity.  There 
is  nothing  incompatible  about  being  both 
professional  and  commercial. 

Marketing  is  all  about  points  of 
difference,  so  the  pharmacist  first  needs  to 
analyse  how  he  differs  from  his  competitors 
such  as  drugstores  and  grocery  stores.  The 
key  difference  is  the  expertise  of  the 
pharmacist  himself.  The  successful 
pharmacist  is  the  one  who  is  prepared  to  get 
involved  with  his  customers  as  much  as 
possible  —  encouraging  them  to  come  into 
the  shop  for  advice  on  relatively  minor 
ailments.  People  always  feel  a  particular 
satisfaction  about  taking  medicine  which  has 
been  specifically  recommended  for  their 
needs. 

Dispensary  accessibility 

In  order  to  create  enough  opportunities  to  be 
able  to  make  that  recommendation,  it  is 
essential  for  the  pharmacist  to  be  accessible. 
The  dispensary  should  ideally  be  arranged 
so  that  customers  can  see  the  pharmacist. 
Quite  a  number  of  successful  pharmacies 
have  greatly  improved  their  medicines 
business  by  moving  the  dispensary  to  the 
centre  or  the  side  of  the  shop.  And,  whether 
it  is  in  the  centre  or  at  the  side  of  the  shop, 
the  dispensing  area  should  be  well  lit  and  at 
the  right  height  for  customer  contact. 

A  chemist  shop  is  in  the  unique  position 
of  being  able  to  offer  both  a  service  and 
choice. 

Product  accessibility  and  visibility  is 
another  essential  factor  in  the  successful 
marketing  mix.  The  retailer  limits  his 
customers'  purchasing  opportunities,  if  he 
channels  people  into  one  area  where  there 
are  around  3,000  or  4,000  different  brands 
condensed  into  a  six-foot  shelf  width  mnning 
from  floor  to  ceiling.  It  is  worth  considering 
whether  it  might  be  better  to  alter  the 
spacing  on  the  shelves,  make  the  aisles 
easier  to  get  up  and  down,  or  move 
merchandise  around  —  using  signposting  to 
help  customers  to  find  products.  All  this  can 
be  done  fairly  cheaply  and  easily. 
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Peter  Glynn-Jones,  general  manager, 
sales  and  marketing.  Beecham 
Proprietary  Medicines 


The 
commercial 
challenge  for 
pharmacy  in 

OK 
medicines 


It  may  be  a  bitter  pill  to 
swallow  but  there  are  countless 
pharmacies  nationwide  which 
risk  going  out  of  business 
unless  they  rapidly  take  a  fresh 
look  at  sales  opportunities.  If 
the  chief  reason  that  a  chemist 
exists  is  for  customers  to  "cash" 
prescriptions,  his  future  is 
already  being  eroded  by  the 
introduction  of  the  NHS 
blacklist.  Furthermore  the 
blacklist  is  part  of  a 
Government  process  which 
may  well  continue  in  the 
future. 


For  years,  the  pharmacy  profession  has 
believed  that  products  with  a  medicines 
licence  (whether  they  are  P  products  or 
listed  as  GSL)  should  not  be  available  for 
self-selection.  It  might  now  be  worth 
questioning  this  view  [see  C&D  May  11, 
pp957  and  9991  After  all  it  is  perfectly  legal 
to  display  general  sale  products  on  the  open 
shell  —  it  is  already  being  done  satisfactorily 
in  other  types  of  stores,  so  why  should  the 
pharmacy  hamper  itself  in  this  way? 


Selling  plus 


Pharmacy  sales  can  also  benefit  from  the  fact 
that  people  probably  spend  more  time 
standing  around  in  the  chemist  shop  than  in 
any  other  type  of  retail  outlet.  The 
pharmacist  should  ask  himself,  "Am  I 
actually  selling  to  those  customers  all  the 
time?". 

Obviously,  I  am  not  suggesting  the 
pharmacist  should  rush  out  and  bother  every 
person  who  steps  through  the  door.  But  it  is 
worth  making  the  most  of  any  impulse 
purchases  and  maximising  on  the  display 
potential  of  brands  which  are  well 
supported. 

Many  companies  spend  a  lot  of  money 
advertising  P  medicines.  For  instance, 
Beecham  are  promoting  Diocalm  until  July 
with  a  £300,000  Press  campaign  to  attract 
seasonal  holiday  sales.  If  pharmacists 
continue  to  support  fully  all  advertised  P 
products,  manufacturers  will  retain  the 
confidence  to  back  this  market  sector  in  the 
future. 


Staff  training 


Pharmacy  sales  opportunities  will  also  be 
affected  by  the  kind  of  staff  you  have  working 
in  the  shop  and  whether  or  not  they  are  well 
motivated.  Try  asking  yourself  "If  I  was  a 
customer  who  was  a  little  shy,  would  I  want  to 
come  in  and  ask  this  assistant  for  a  product  to 
treat  an  ailment  such  as  piles?"  If  not,  some 
staff  training  is  obviously  required.  Because 
of  the  pharmacist's  knowledge  and  expertise, 
he  is  in  a  far  superior  position  to  his 
competitors  for  training  assistants  —  it  is  well 
worth  capitalising  on  this  advantage. 

Beecham  personnel  regularly  visit 
pharmacies  all  over  Britain  and  although  we 
have  been  gratified  by  some  success  stories, 
there  is  an  overall  concern  that  sales 
opportunities  are  frequently  missed.  Unless 
steps  are  taken  by  the  pharmacies  to  change 
this  situation,  everybody  will  eventually  lose 
out  —  the  pharmacist,  because  he  will  no 
longer  have  a  business,  the  manufacturer, 
because  we  will  have  lost  a  sales  outlet,  and 
the  consumer  who  will  no  longer  have  a 
convenient  place  to  go  for  both  products  and 
advice. 

Tomorrow's  pharmacy  must  be  an  advice 
centre,  an  attractive  place  to  buy  and  browse 
and,  above  all,  a  successful  retail  business. 
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Government  to  simplify 
accounts  for  small  firms 


The  Government  is  planning  to 
reduce  statutory  accounting 
requirements  for  small  businesses. 

A  consultative  document  from  the 
Department  of  Trade  &  Industry  suggests 
exempting  owner- managed  companies 
from  the  current  statutory  audit  of 
accounts,  making  the  accounts  required 
from  other  small  businesses  simpler,  and 
removing  the  requirement  that  small  firms 
file  accounts  with  the  Registrar  of 
Companies. 

The  financial  definitions  of  what 
constitutes  a  small  business  would  also  be 
extended.  Current  maximums  allow  assets 
of  £700,000  and  sales  of  £1.4m.  The  DoTI 
proposes  increasing  these  to  £975,000  and 
£2m. 

Other  possibilities  floated  in  the  report 
are  scrapping  all  statutory  requirements 
on  audits  for  companies  below  a  certain 


size,  or  abolishing  audit  requirements  for 
all  small  companies  and  leaving  it  to 
shareholders  or  owners  to  determine 
accounting  policy. 

The  consultative  document  takes  its 
proposals  partly  from  the  recent  "Burdens 
on  Business"  report  on  reducing  red  tape 
for  small  firms.  "As  the  law  stands  at 
present,  companies  have  to  employ  a 
qualified  accountant  for  audit  purposes, 
and  the  level  of  accountancy  fees  is  a 
matter  of  concern  to  many  small 
businesses"  it  says. 

Alex  Fletcher,  Minister  for  Corporate 
and  Consumer  Affairs,  says  the  DoTI  will 
consider  changes  to  the  law  in  the  light  of 
comments  on  the  document.  Submissions 
should  reach  the  department  by 
September  30,  and  should  be  sent  to 
DOTI,  Room  513,  Sanctuary  Buildings,  16 
Great  Smith  Street,  London  SW1. 


State  of  the  art 
defence  out? 


An  EEC  directive  which  could 
remove  the  "state  of  the  art"  defence 
in  product  liability  has  been 
attacked  by  the  Confederation  of 
British  Industry. 

The  CBI  is  concerned  that  the 
Government  will  allow  the  directive  to  go 
through  without  properly  consulting 
industry. 

The  proposal,  brought  in  by  the 
Commission's  Italian  presidency,  is  based 
on  the  principle  of  strict  liability,  meaning 
an  injured  consumer  would  not  have  to 
prove  fault  by  the  manufacturer. 

Producers  currently  have  a  defence  if 
the  defect  were  not  discoverable  in  the 
light  of  scientific  knowledge  when  the 
product  was  made  publicly  available.  But 
EEC  member  states  would  have  the  right  to 
introduce  liability  for  development  risks, 
and  could  agree  to  abolish  the  defence 
altogether  after  a  review  period. 

The  directive  would  also  subject 
manufacturers  to  unlimited  liability, 
though  member  states  could  set  a  limit  of 
£87m  to£123m. 

Ken  Edwards,  the  deputy  director 
general  of  the  CBI,  says  the  legislation 
would  be  imposed  at  a  time  when 
Americans  were  moving  back  to  a  concept 
of  negligence  from  a  no-fault  system. 


The  removal  of  a  "state  of  the  art" 
defence  would  mean  increased  costs  for 
industry,  especially  in  insurance 
premiums,  reduced  competitiveness  and 
would  inhibit  innovation,  he  says. 

"It  is  an  unsatisfactory,  damaging  and 
shoddy  compromise,"  says  Mr  Edwards. 
"Its  only  purpose  is  to  remove  a  politically 
irritating  item  from  the  Brussels  agenda." 


Underwoods 
£30m  listing 


Underwoods  are  to  go  public  later 
this  year,  with  a  stock  market 
launch  likely  to  value  the  company 
at  between  £25m  and  £30m. 

The  company  currently  has  34 
pharmacies,  selling  audio,  electrical  and 
gift  lines  as  well  as  traditional  chemist's 
goods  in  and  around  central  London. 
Putney  is  the  furthest  they  stray  from  their 
West  End  heartland. 

Pre-tax  profits  for  the  year  to  January 
were  up  two-thirds  at  £1.5m,  on  sales  of 
around  £30m. 

Although  the  chain  cannot  hope  to 
match  the  City  excitement  generated  2J/2 
years  ago  when  Superdrug  came  to  the 
market  with  their  200-odd  outlets,  their 
Stock  Exchange  debut  is  expected  to  meet 
with  an  enthusiastic  reception  according 
to  market  analysts. 


Mentholatum  had  the  chance  to  do  their 
bit  for  international  relations  recently, 
when  commercial  attaches  from  26 
countries  round  the  world  visited  their 
Twyford  factory.  Process  operator  David 
Smith  (right)  is  seen  here  explaining 
Deep  Heat  production  to  attaches  from 
Kenya,  Algeria,  Saudi  Arabia  and  Sri 
Lanka 


Boots  a  target 
for  Hanson?  

Hanson  Trust,  the  giant  industrial 
holdings  group,  last  week  put  out  a 
record-breaking  cash  call,  asking 
their  shareholders  for  £519m.  Boots 
are  among  companies  floated  as 
possible  targets  for  acquisition. 

The  group's  one-for-six  rights  issue, 
combined  with  a  £149m  issue  of 
preference  stock,  is  the  largest  ever  by  a 
UK  company  in  the  private  sector. 

Hanson  are  saying  nothing  about 
acquisition  targets  they  may  have  in  mind, 
although  directors  say  it  will  be  in  a  basic 
industry,  "not  high  tech."  They  are 
looking  on  both  sides  of  the  Atlantic. 

Other  possible  companies  on  Hanson's 
"hit  list"  include,  according  to  City 
speculation,  Tate  &  Lyle,  Coats  Paton,  and 
Thorn-EMI. 

Hanson  have  spent  nearly  £650m  on 
takeovers  in  the  past  four  years.  One 
recent  buy  was  Ever  Ready  in  1982.  The 
current  rights  issue  leaves  them  in  a 
position  to  make  an  acquisition  of  £1 
billion  or  more,  it  is  thought. 

Boots,  who  are  currently  capitalised  at 
around  £1.4  billion,  say  they  "never 
comment  on  speculation."  Their  share 
price,  like  that  of  other  companies  under 
scrutiny,  had  a  lively  day  on  the  Stock 
Market,  before  closing  5p  up  on  the  day. 


Retail  sales 


The  Department  of  Trade  &  Industry's 
April  retail  sales  index  (1980  =  100)  shows 
a  year-on-year  rise  of  9  per  cent  to  165  for 
dispensing  chemists  (NHS  receipts  are 
excluded).  The  figure  for  all  businesses 
rose  8  per  cent  to  140. 
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Seton  pay  $lm 
for  Scholl  US 

Seton  have  bought  Scholl's 
American  hospital  products 
business  in  a  deal  worth  over  $lm. 

Scholl  US  make  tubular  bandages 
under  the  Tubegauz  name,  which  has 
made  them  one  of  Seton's  major 
international  competitors. 

But  the  British  company  say  they  have 
no  direct  equivalent  to  Seton's  Tubigrip 
range. 

"The  importance  of  the  deal  is  not  only 
the  value  of  Scholl's  multi-million  pound 
turnover,  but  also  in  their  customer  list  of 
more  than  5,000  dealers  —  all  of  whom  are 
now  also  potential  customers  for  Seton's 
products." 

Wellcome  Foundation,  who  announced 
plans  to  go  public  last  month,  increased 
profits  by  65  per  cent  to  £70. 5m  in  the  six 
months  to  February  29.  Sales  were  £129m 
higher  at  £507. 3m.  Performance  in  the 


UK,  they  say,  reflects  the  benefits  of 
rationalisation  over  the  past  few  years. 
American  results  were  boosted  by  Actifed 
being  made  available  there  OTC  for  the 
first  time. 

Martin's  Retail,  the  Arthur  Guiness 
division  which  includes  chemist  chain  R. 
Gordon  Drummond,  showed  trading 
profits  of  £6. 7m  (£1.8m)  in  the  six  months 
to  March  31  —  one  fifth  of  the  group's 
total.  The  Martins  chain  itself,  which 
accounts  for  500  of  the  division's  650 
outlets,  contributed  profits  50  per  cent  up 
on  last  year's. 

The  Government  last  week  rejected 
changes  to  the  Finance  Bill  which  would 
have  allowed  companies  to  claim  tax  relief 
on  R&D  work  contracted-out  to  a  third 
party.  The  Budget  in  March  proposed 
extending  the  Business  Expansion  Scheme 
to  include  in-house  R&D.  But  the 
Government  felt  Tory  MP  Roger 
Freeman's  proposed  extension  would 
allow  large  companies  to  use  the  scheme 
to  fund  their  research  projects. 


iCLASSIFIE: 


Unichem  papers 

Viral  disease,  the  stock  market  and  pain 
are  to  be  among  the  topics  presented  at 
this  year's  Unichem  conference  in  Athens, 
October  11-18. 

Geoff  Shaw,  managing  director  of 
Fisons,  is  to  speak  on  "Future  trends  in  the 
industry",  Peter  Harrison  from  Philips  & 
Drew  is  to  give  a  talk  on  "The  Stock  Market 
—  now  and  future". 

Other  talks  include:  Dr  Elwyn 
Williams,  Wellcome  Foundation,  on 
"Viral  diseases  and  the  pharmacist's  role"; 
David  Thrower,  Intercare,  on 
"Antihistamines";  Dr  Alistair  Stokes, 
Duncan  Flockhart,  on  "Pain";  and  there 
are  to  be  presentations  from 
manufacturers  such  as  Kimberly  Clarke, 
Bowater  Scott,  Cow  &  Gate,  Crookes  and 
Carter- Wallace.  Details  from  Peter  Vezey 
or  Alison  Bremner  (tel  01-723  3444). 
Wednesday,  June  19 

Pharmaceutical  Services  Negotiating  Committee.  Mersey 
Region.  Lord  Daeresbury  Hotel,  Warrington,  at  7  30pm.  Alan 
Smith,  PSNC  chief  executive  and  Mike  Brining,  PSNC 
financial  executive,  on  "The  new  contract  proposals  "  Contact 
David  Bilhngton,  (07048)  77962  or  Melwood  061-736  1258 


Appointments 


MARKETING 
&  GENERAL 
MANAGER 

Counter  Products  Division 

To  further  develop  our  pharmacy  O.T.C.  division. 

This  key  post  is  a  new  one  and  will  appeal  to  a 
capable  ambitious  person  with  considerable 
experience  of  negotiating,  successful  marketing  of 
consumer  products  and  management  flair  and 
ability. 

The  preferred  age  group  in  28-35. 

The  career  prospects  for  a  determined,  energetic 
manager  are  excellent. 

Please  write  in  complete 
confidence  with  full  personal  and 
career  details  to:  — 

Mrs.  J.M.  Goldstraw, 
Administration/Personnel  Director, 
SANTS  PHARMACEUTICAL 
DISTRIBUTORS  LTD., 
551  Etruria  Road,  Bastard, 


Croydon  Health  Authority 
St  Lawrences  Hospital 

Coulsdon  Road,  Caterham,  Surrey,  CR35YA 

PHARMACY  TECHNICIAN 

Certificated  —  Full-Time 

The  person  appointed  to  the  post  in  this  long-stay  hospital, 
which  has  1 100  residents  with  a  mental  handicap,  will  be 
expected  to  assume  an  active  role  in  developing  current 
plans  for  computerisation  of  pharmacy  supplies. 

Salary  £5003  £6383  inclusive 

(Single  accommodation  may  be  available) 

In  the  first  instance  for  further  details  please  telephone 
David  Armour,  Staff  Pharmacist,  on  0883-4641 1  Extension  8. 


Small  retail  group  in  SW  London  with  expansion  in 
mind  requires  a 

PHARMACIST 
SUPERINTENDENT 

To  take  over  total  management  and  register  new  pharmacy 
from  existing  business.  Salary  negotiable  including  profit 
sharing.  Full  secretarial  assistance. 

Telephone:  Mr  Mendes  01-692  3717. 
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Chief  Pharmacist 

A  new  national  pharmacy  service, 
under  your  direction 


Nuffield  I  lospitals  is  the  largest  British 
independent  hospital  group.  Our  33  busy,  acute 
surgical  hospitals,  providing  more  than  1,200  beds 
nationwide,  are  committed  to  the  very  highest 
standards  of  patient  care 

We  are  now  establishing  in  house  pharmacy 
services  throughout  the  group  We  therefore  wish  to 
appoint  a  Chief  Pharmacist  who  will  take  responsibility 
for  the  nationwide  development  of  an  efficient,  cost- 
effective  operation 

In  this  role  you  will  need  to  display  strong 
organisational  and  management  abilities  and 
commercial  responsibility,  to  set  high  standards 
in  all  areas  of  practice.  The  appointment  of  hospital 
pharmacists  and  the  control  and  coordination  of  the 
pharmaceutical  service  they  establish  will  be  primary 
tasks.  In  addition,  you  will  negotiate  drug  supply 
contracts,  and  liaise  with  the  relevant  government 
health  organisations  and  professional  bodies  This  will 
demand  considerable  personal  as  well  as  professional 
stature. 

The  individual  we  are  looking  for  must  have  recent 


hospital  and  management  experience.  You  need  not 
be  London  based,  as  the  role  involves  extensive  travel, 
for  which  a  company  ear  will  be  provided 

Starting  salary  will  be  around  £16,500,  dependent 
upon  experience,  plus  London  weighting  where 
applicable  In  addition  there  is  a  full  range  of  company 
benefits,  including  a  pension  scheme  ( transferable 
with  the  Nl  IS  ),  free  Bl  1PA  cover  and  a  mortgage 
subsidy  scheme 

Please  apply  in  writing  giving  full  career 
and  personal  details  to:  Mr.  J.  G.  Knollys, 
Personnel  Manager,  Nuffield  Hospitals, 
Aldwych  House,  7191  Aldwych,  London  WC2B  4EE. 


Nuffield  Hospitals 

British  health  care  at  its  best 


KEY  ACCOUNT  AGENTS 

Required  by  expanding  Public  Company 

now  entering  the  Toiletries/Fragrance 
business,  heavily  supported  with  TV  and 
promotions.  We  urgently  require  suitably 
qualified  personnel  who  have  experience  in 
dealing  with  all  major  buyers  in  this  field. 
Excellent  incentives  and  commissions. 

Apply  m  confidence  with  full  details  to: 
Mr  Alan  Brown 

Cosmetics  International  Limited 

31  &  33  Weir  Road, 
Wimbledon,  London  SW19  8UG 


A  member  of  Fergabrook  Group  pic 


Business  Services 


COMMISSION 
AGENTS 

We  are  a  large  UK 
manufacturer  and  distributor  of 
an  extensive  range  of  toiletry, 

cosmetic  and  household 
consumer  goods  products.  As 
part  of  our  expansion  program, 

we  are  seeking  agents  in  all 
areas  of  the  UK  to  promote  our 
range  in  all  outlets.  Extensive 
literature  and  product  support 
is  provided  in  addition  to 
excellent  incentives  and 
commissions. 

BOX C&D 3113 


Business 
Opportunities 


FASHION  JEWELLERY 

EXTRA  5ALE5  FOR  YOU  WITH  MIQM 
MARQIM5  AMD  5T0CKTURM! 

5TEP-UP  —  The  complete  package  deal  for 
fashion  jewellery 

•  Latest  designs  and  fashion  colours 

•  Pre-priced  stock 

•  Unique  display  system 

•  Free  installation  &  merchandising 

•  Unique  stock  control/refill  system 

•  Constant  change  and  variety 

FA5HI0M  JEWELLERY1 5ALE5 
MANAGED  FOR  YOU! 

Full  colour  details:  Retail  Concepts, 
33-375t.  Mary's  Rd. Market  Harborough, 
Leics.  Tel:  0858  64363 


IMPROVE 

YOUR 
BUSINESS 

WITH  THE 
DEVELOPMENT 
SERVICE  EXCLUSIVE 
TO  PHARMACY 

A  comprehensive  range  of  services 

is  available,  including: 
BUSINESS  IMPROVEMENT  SURVEYS 
providing  advice  and  guidance  on: 
•  MERCHANDISING  •DISPLAY 
•  SHOP  LAYOUT  •  STOCK  RANGE 
•  SPACE  UTILISATION 
plus  other  factors  that  ultimately 
decide  levels  of  turnover  and 

profitability 
OTHER  SERVICES  INCLUDE: 
Site  Assessments 
Shop  Planning  &  Design 
Staff  Training 


Contact: 


Roy  Foster 
RETAIL  PHARMACY 
SERVICES 

14  Wren  Road.  Prestwood. 
Gt.  Missenden.  Bucks. 
HP16  0SB 
Tel:  02406  6126 


Professional 
Prescription 
Computer  Labelling 


0RALABEL 


Orange  Computers  Ltd 
Ruskin  Chambers,  Drury  Lane, 
Knutsford,  Cheshire  WA16  6HA. 
Tel:  0565  53417 

NEW  HIGH  SPEED  SYSTEM 
£897.50 

•  Epson  HX-20  Micro 

•  Buffered  RX-80  Printer 

•  Enhanced  program 

•  Option  of  wholesaler  Link-up 


Oralabel  Program  (Only) 

•  For  existing  HX  20  users 


BASIC  SYSTEM 
STILL  ONLY  £625 
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Professional  Prescription 

l 

Computer  Labelling 

—  ...  .1 

The  ultimate  in  pharmacy  labelling  technology 
is  as  easy  as  ABC  % 


THE  BEST-VALUE  DISK  DRIVEN  COMPUTER  LABELLER 
ON  THE  MARKET 


System  floo 


THE  SYSTEM  YOU  WOULD  DESIGN 
FOR  YOURSELF 

■  Quick -disk  loading  -  can  be  loaded  in  less  than 
one  minute  Allows  rapid  change  to  business  systems 
a  Reliable  Hardware  ■  Easy-to-use  software 

■  Purpose  designed  stand  ■  Pharmacy  purchase 
ledger  programme  available  -  also  Mail  List,  and 
many  more  new  developments  ■  Easy-to-use  order 
pad,  complete  with  product  pack  sizes 

■  DRUG  INTERACTION  WARNING  FACILITY  ! 

■  Limited  list  notation 

■  Full  maintenance  and  service  back-up 


Priced  at 


£1195 


Also  available  cassette 
based  versions  at  £975* 

(can  be  upgraded  to  disk 
for  £250) 

Excl,  VAT  Including  a  10% 
NPA  REBATE 


NPA 

RECOMMENDED 


GENEROUS  PART  EXCHANGE 
ALLOWANCE  -  Ask  for  details 


Contact  David  Coleman,  or 
Mike  Sprince,  MPS. 
Park  Systems  Ltd., 

1  7-19  Gascoyne  St. 
Liverpool  L3  6BS 
Tel:  051-236  9438 


sssaa 


Serving  today's  pharmacy 
with  reliable  technology 


We'll  Take  It  Away  For  You  Jt 

If  your  system  is  clapped  out,  you've  grown  out  of  it,  or  it  Ask 
can't  keep  pace  with  you,  iet  us  help.   We  will  give  you  f§f§7 
up  to  £500  for  it,  when  you  buy  a  new  Richardson  |!"»»»'* 
BBC  system.  But  hurry!  The  offer  ends  soon.  ,,v 


Unit 337,  Walton  Summit,  Bamber  Bridge,  Preston,  Lanes  PR5  8AR  Tel:  (0772)  323763 

Prim  mi  (urfiiFV  in"..  NW  Rebate     I  la  Iran  £095  00    BBC  Cassette  from  it  16  i  00    «»  Dmi  from  CI6IS  milUK  Mainland onli/l 


LEXDRUM 

0626834077 

WE  PROVIDE  A  PROFESSIONAL 
SHOPFITTING  SERVICE  FOR  THE 
RETAIL  PHARMACY 

LEXDRUM  STOREFITTERS 

Chappie  Rd,  Bovey  Tracey.  Devon 

0626834077 


C 


SHOPFITTERS  FOR 
THE  PHARMACY 


REFITS,  NEW  INSTALLATIONS,  CEILINGS, 
SHOPFRONTS,  ELECTRICAL,  FINANCE.  NPA  & 
NUMARK  APPROVED 
SO  CONTACT  US  NOW. 
LUXL1NE  LTD 

8  COMMERCE  WAY,  LEIGHTOIM  BUZZARD,  BEDS 

TEL:  0525  381 356 


ifiiliT 

SHELVING 


A  new 

pharmacy  can 
be  yours  for 
£18.33  per 
week  (least  rate 
fitted  free) 


Recommended 
by: 


NUMARK 


K.H  WOODFORD  &  CO  LTD 
Ring  Now  0202  36272 


N0RDIA 
SHELVING 

Original 
wood  with 
gold  ticket 
strip.  23 
bays. 
Delivered  any 
area. 

Tel:  (eves) 
043481  888 
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Stock  for  Sale 


KEMHfOREI 


WHOLESALE)  LTD. 


38  42  MINERVA  ROAD,  LONDON,  NW106LE 
TELEPHONE  01  961  4590  TELEX:  8951749  PIPES  G 


Some  of  the  SPECIAL  OFFERS  of  the  month 

THIS  IS  ONLY  A  SELECTION 
FROM  THE  EXTENSIVE  RANGE  WE  CARRY. 


IISTERMINT          fQ  7Q/ 
500ml                la.  1  %7/6 

COLGATE  FAMILY      CO  00/ 
125ml  L9.99/24 

NESTLE             CC  00/ 
STYLING  GEL  L«J.£«7/12 

OTRIVINE  NASAL  f*  *1   f"  ft  / 

drops/sprays     La.  09/ 10 

SUPERSOFT          £C  00/ 
HAIRSPRAY          L  9.  99/ 12 

NICE  AND  EASY  £3.69/? 

PAl  MOLIVE  RAPIDSHAVE 

200ml  +  25%       £C  90/ 

EXTRA  FREE  L.*3m£m\J\\2 

VASELINE             ~  -    4  —  - 
PETROLEUM  JELLY  £4.15/12 

IMMAC  CREAM        CO  7Q/ 
56g                  10.19/ 12 

DURACELl  00/ 
MN1500-B4          Z.D. 99/40 

SPEEDSTICK  £3.79/l2 

SMITH KENDON       C/l  QQ/ 
TRAVEL  SWEETS  Z.T,-99/l2 

TI1E.S 

MON:  9.00  am— 6.00  pm 

TUES:  9.00  am -6.00  pm 

WEDS:  9,00  am- 9.00  pm 

THURS:  9.00  am -9.00  pm 

FIR  I  9.00  am— 6.00  pm 
SAT:  CLOSED 

SUN:  9.00  am -6.00  pm 


KODAK  COLOUR  FILMS 


CP  135-24 
CP135-36 
CL1 35-24 
CL135-36 
CM  135-24 
CM  135-36 
CL1 10-24 
CL126-24 
DISC  FILMS 


16% 

OFF 

TRADE 


JUST 

PERFUMES 

457B  ALEXANDRA  AVENUE, 
HARROW,  MIDDX  HA2  9RY 
TEL:  01-868  1263 

Largest  selection  of 
branded  perfumes  in  the 
UK.  Nationwide  delivery 
service,  callers  welcome. 


Open:  —  Mon-Fri 
9.00am-6 .00pm 
Sun  10  00am  2  00pm 


SURGICAL 
SUNDRIES 

offered  at  Discounts  of  up 
to  50% 

Following  closure  of  our 
Associate  Company,  Fylde 
Laboratories,  we  have  a 
wide  range  of  Surgical 
products  available  at 
substantial  discounts. 

For  further  details  contact: 

Mr.  G.  Ward  at 
Rudge  Roberts,  101  Longden 
Road,  Shrewsbury. 
Tel:  0743-51301. 


CHEMIST  AND 
DRUGGIST  SMALL 
ADS  WORK!  FOR 
YOUR  BUYING, 
SELLING  AND 
RECRUITING. 
CONTACT 
PAUL  CROUCH 
(0732)  364422 
EXT.  272. 


Import/Export 


B.R.  LEWIS  CHEMISTS  LIMITED 
PHARMACEUTICAL  WHOLESALERS 

*  EEC  IMPORTS 

*  UK  GENERICS 


Long  established  reliable  and  ethical  service.  Highly 
competitive  discounts.  Founder  member  of  the 
Association  of  Pharmaceutical  Importers. 

Dartford  (0322)  349212/331621 
Wheatley  Terrace  Road,  Erith,  Kent 


Labels 


Price  Labels 


PRICE  LABEL  PROMISE 

WE  WILL  NOT  BE 
UNDERSOLD 

We  offer  quality  lables  for  METO  price 

guns,  at  lowest  prices.  We  also  offer  first 

class  delivery  and  repairs. 

Send  for  details  to:  —  INo  stamp  required) 

Low  Price  Label  Co. 

Freepost,  Dept  CD, 

88,  Southbourne  Grove, 

Westcliff-on-Sea,  Essex  5S0  3BR, 

or  Telephone:  0702  333761 
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PEOPLE 


Six  of  the  best 
for  Scotland 


The  results  of  the  Scottish  Department  of 
the  Pharmaceutical  Society's  elections 
were  announced  at  its  annual  meeting  this 
week. 

The  following  were  elected:  Miss  S.H. 
Paterson,  J.H.  Henderson,  R.A.  Brodie, 
Mrs  P.  A.  Duncan.  J.  Bunten,  G.B. 
Kirkwood. 


Dixon  is  new 
ICML  MD 


Trevor  Dixon  has  been  appointed 
managing  director  of  Independent 
Chemists  Marketing  Ltd. 

He  joined  ICML  in  April,  1984,  as 
Numark  development  manager  and  in 
April  this  year  became  chief  executive, 
responsible  to  the  Board  for  commercial 
operations.  Prior  to  joining  ICML,  Mr 
Dixon  was  managing  director  of  Allied 
Grocery  Distributors  and  chairman  of  VG 
Management  Ltd. 

He  replaces  Arthur  Trotman,  who 
retired  at  the  end  of  March. 


NAPD  moves 


Gerald  Brooks,  managing  director  of 
Sants  Pharmaceutical  Distributors,  has 
been  elected  chairman  of  the  National 
Association  of  Pharmaceutical  Distributors 
in  succession  to  Vestric  director  Peter 
Worling. 

Mr  B.  Thompson  of  Macarthys 
becomes  vice-chairman. 

Mr  Brooks  started  his  career  as  an 
apprentice  with  Boots,  before  moving  into 
wholesaling  and  marketing,  both  in  this 
country  and  West  Africa  and  India.  He 
founded  Sants  in  1972 


Right  chap 


Neil  Chapman,  BPharm,  MPS,  has  been 
appointed  a  director  of  Unichem. 

Mr  Chapman  who  owns  the  John  Low 
pharmacy  in  Consett,  County  Durham, 
graduated  from  the  school  of  pharmacy, 
London  University,  in  1959. 

A  member  of  Durham  Local 
Pharmaceutical  Committee  since  1966,  he 
was  chairman  of  his  local  branch  of  the 
Pharmaceutical  Society  in  1972-73. 
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Recommended 
for  brave  conduct 

Pharmacist  Alan  Tobias  has 
received  a  Chief  Constable's 
commendation  for  brave  conduct 
from  Mr  Jim  Anderton.  chief 
constable  of  Greater  Manchester, 
for  tackling  a  gunman  in  his  shop. 

Last  September  a  hooded  man  armed 
with  an  air  pistol  and  a  knife  entered  Mr 
Tobias'  shop  at  Cheetham  Parade.  He 
threatened  two  shop  assistants  and 
demanded  money  from  the  till. 


The  assistants  fled  to  the  safety  of  the 
dispensary,  but  Mr  Tobias  tackled  the  man 
and  knocked  him  to  the  floor.  He 
wrenched  the  gun  from  the  man's  grasp, 
but  the  man  struggled  free  and  escaped. 

The  man  was  later  apprehended  and 
sentenced  to  four  years  imprisonment. 

Mr  Tobias  doubts  very  much  whether 
he  would  do  the  same  thing  again.  "I  felt 
shattered  afterwards".  He  was  unaware  the 
man  had  a  knife  in  addition  to  the  pistol. 

Pictured  are,  left  to  right:  Mr  Tobias, 
the  Chief  Constable,  Mr  Anderton,  Mrs  G. 
Cox,  chairman  of  the  Police  Committee, 
Mrs  Anderton,  and  WPC  Jennifer 
Doodson. 


Pharmacist  F.R.G.  Staffiere,  otherwise 
known  as  "Staff",  has  retired  after  38  years' 
commercial  relationship  with  Macarthys 
Surgical  and  28  years  as  a  proprietor.  To 
mark  the  occasion,  Alan  Ritchie,  group 
chairman,  and  Albert  Slow,  group  manag- 
ing director  of  Macarthys,  and  senior  staff 
entertained  Mr  and  Mrs  Staffiere  to  dinner 
and  presented  them  with  a  Capodimonte 
figure.  Pictured  here  are  (left)  Beryl 
Snashall  (manager  of  Macarthys'  Southend 
depot),  Mrs  Staffiere,  Alan  Ritchie  and 
"Staff"  himself 


DEATHS 

Feldman:  Recently,  Mr  Harry  Feldman, 
MPS,  of  Liphook,  Hampshire.  Mr  Feldman 
was  director  of  operations  at  Wyeth 
Laboratories  production  plant  in  Havant. 
He  had  been  with  the  company  for  13 
years.  He  previously  worked  in  hospital 
pharmacy  before  moving  into  industry 
with  Allen  &  Hanbury's  then  Wellcome. 
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Hypnotic! 


Dr  Vernon  Sykes,  MPS,  who 
qualified  as  a  pharmacist  in  1952, 
but  gave  up  pharmacy  after  20 
years  and  is  now  a  hypnotherapist, 
will  soon  be  working  at  Leeds 
General  Infirmary's  pain  clinic. 

Dr  Sykes  has  been  granted  an 
honorary  contract  to  work  in  the  pain 
clinic  on  a  research  project  "The  use  of 
hypnotherapy  in  pain  management  and 
relief,"  on  behalf  of  the  clinic. 

At  present  he  works  in  private  practice 
as  a  hypnotherapist  in  Morley  and  is  a 
consultant  to  Yorkshire  Television. 
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;:$:g:£x^  Ex-stock  delivery  from 


Ashford  (Kentl 

S  R  K  Shopfiltmgs  Ltd. 
Tel:  (0233)  21730 

Barrhill  (Cambridge) 

Field  View  IShoplillers  &  Builders] 
Tel:  I04651 80626 

Bristol. 

Shopslyle  Lid 
Tel:  (0272)424417 

Brynmawr  (Gwent) 

Ian  Nicholson  &  Co.  Lid 

Tel:  (0495)  312288 

Chelmsford 

The  Business  Superstore  Ltd. 

Tel:  (0245)  269696 

Coventry 

Central  Shoptitters  &  Shop  Equipment 
Tel.  10203)  662044(687714 
Derby 

Shepherd  Shoplitling  S 
Relrigeration  Consultants 
Tel:  (0332)  661062 
Exeter 

Shopfitnng  &  Design  Centre 
(West  ol  England)  Ltd 
Tel:  10392)37791/2 
Glasgow 
Barbour  Shophtters 
Tel:  041  429  3999 
Gloucester 
Gloucester  Shoplitters  Ltd 
Tel  10452)27024 
Hemel  Hempstead 
Saracen  Shoptittings 
Tel  (0442)42553 


Leatherhead 

Trade  Equipment  Shoplitters  Ltd 
Tel  (0372)377338 
Leeds 

C  3.  Shoptittings 
Tel  (0532)713554 
Leicester 

Shelfrite  Shop  &  Display  Equipment 

Tel  (0533)660345 

Lincoln 

Blow  &  Scrimshaw  Lid 
Tel:  (0522)  21319 
Liverpool 

Northern  Shop  Design  Centre 
(Waterloo)  Ltd 
Tel.  051  928  0736 


SHOPFITTING 

SYSTEMS 


London 

Chaseside  Shoplitters 
Tel  01  886  1758)2404 
Luton 

Pennant  Shop  Equipment 
Tel  (0582)26895126135 

Maidenhead  (Berks) 

Newlair  Shoplitters  Ltd 
Tel  (0628)33366 

Norwich 

Eastern  Shop  Equipment  Ltd 
Tel  (0603)649398 

Nottingham 

Lawn  Shoplitters  Ltd 
Tel  (0602)  783639 

Preston 

Unilit  Shoptittings  Ltd 
Tel.  (0772)36193 

Rhyl 

North  Wales  Shoplitters  Ltd 
Tel  (0745)37944 

Shoreham  by  Sea 

Dem  Shoplitters  Ltd 
Tel  1079)  17  2263 

Stoke-on  Trent 

UNO  Shopdttmg  Lid 
Tel  (0782)262626 
Swansea 

Peter  Heale,  Shop  Display  Shelving 

Tel  (0792)54611 

Tyneside 

M  A  Lodge  Ltd 

Tel  091  489  2969 


m&mmmm&.  Tel:  (0782)  268818  MiWM 


THREE  PROVEN  SALES  WINNERS 

TORBETOL*  Acne  Solution:  a  non-keratolylic.  bactericidal  solution 
for  spots,  pimples,  and  acne  Promotes  rapid  healing  by  destroying 
pimple-producing  bacteria,  so  reducing  inflammation  and  clearing  blocked 
pores 

TORBETOL*  Shampoo:  the  medicated  treatment  for  all  forms  of  dan- 
druff, scientifically  formulated,  containing  two  highly  effective  germicides 
to  leave  hair  clinically  clean  and  dandruff-free 

CALSALETTES*  Tablets:  a  natural  laxative  containing  the  pure 
vegetable  extract  Aloin  Excellent  as  a  long-term  laxative  in  the  treatment  of 
chronic  constipation,  and  |ust  as  effective  in  short-term  use 

Three  products  available  from  your  local  WHOLESALER  - 
and  soon  to  be  promoted  direct  to  your  customers. 

Further  information  is  available  Irom 

Torbet  Laboratories  Ltd 

POBox71.  Maidstone.  Kent  ML  1 5  9QQ  'Trademark 
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SURGICAL  ELASTIC  HOSIERY 
BELTS  —  TRUSSES 

TWO-WAY  STRETCH  ELASTIC  YARN 

•  FLATBED  KNIT  ft  CIRCULAR  KNIT 

•  NYLON  LIGHTWEIGHT  STOCKINGS 

•  NYFINE  LIGHTWEIGHT  TIGHTS 

•  SEAMLESS  ONE-WAY  STRETCH 

•  NYLON  NET 

Stock  Sizes  or  Made-to- Measure 
Obtainable  direct  or  through  your  wholesaler  Write  tor  iterature 

Stock  Setts  (Abdominal  and  Spinal)  -  Elastic  Band  Truss**  -  Jocfc  Straps 
Suspensory   Bandages  Athletic  Slips  Stockinette  Bandages 


SALLIS  LTD 


Vernon  Works,  Baslord,  Nottingham 
Phone:  787841/2  Grams:  Easiness 


S~y  -m  THE  FINEST  NAME  IN  SHOPFITTINGS 

Saksroaster 


WE  OFFER 


30  YEARS 
EXPERIENCE 

VERSATILE 
EQUIPMENT 

COMPREHENSIVE 
RANGES 


EXPERIENCED 
CONSULTANTS 
QUALIFIED 

INSTALLATION  CREWS 
CASH  RENTAL  OR  H.P. 
FREE  U.K.  MAINLAND 
DELIVERY 


complete  coupon  for  further  details 


CD  1  85 


Address 

U 
1 


1 

L 


^  ROE 


SHOPFITTINGS  LTD 


REGENT  HOUSE,  DOCK  ROAD,  BIRKENHEAD 
MERSEYSIDE  L41 1DC.  Tel:  051-647  8794 
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PREGNANT 


( 

\ 
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NOT  PREGNANT 


At  last  there's  a  pregnancy  test  you 
and  your  customers  can  both  rely  on. 


Clearblue  is  a  major  new  development  in 
pregnancy  testing. 

Using  advanced  monoclonal  antibody 
technology  it  is  sensitive  to  such  low  levels  of  the 
pregnancy  hormone  HCG,  that  it  can  even  give 
an  accurate  answer  on  the  very  day  a  period 
should  have  started. 

In  each  Clearblue  pack  there  are  two 
complete  tests  -  each  with  a  unique  sampler  that 
gives  a  clear,  unmistakable  result  that's 
completely  unaffected  by  vibration  or  sunlight. 


And  not  only  is  Clearblue  easy  to  read,  it's 
also  extremely  easy  to  carry  out.  The  sampler 
allows  urine  collection  and  testing  to  be  carried 
out  simply  and  hygienically. 

The  test  comes  ready  to  use  without  the 
need  for  re-constitution  or  pipetting. 

And  in  just  30  minutes,  Clearblue  gives  a 
result  that  laboratory  tests  have  shown  to  be 
more  than  99%  accurate. 

Clearblue.  It's  the  first  home  pregnancy  test 
you  can  be  sure  your  customers  can  be  sure  of. 


CLEARBLUE 

PREGNANCY  ItST  SYSTtM 
A.  If,  ii  .iiuIm  liohl,'  rreiill  in  30  minulps 


IWOHOMI  IW.NAHCY  TESTS 


Clearblue.  A  clear;  reliable  result  in  just  30  minutes. 

For  further  information  contact  Unipath  Customer  Services  (0234)  50408.  Unipath  Ltd-,  Norse  Road,  Bedford  MK41  0OG 
Clearblue  and  the  fan  device  are  trade  marks.  ©  1985  Unipath  Ltd 


